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The Catholic Press and the Catholic 
Hospital in 


IT IS an obvious fact that God needs no publicity 
agent, but it is equally apparent that the Church of 
God, and especially the institutions of that Church, 
cannot effectively and efficiently advance without the 
Catholic press. The press is the greatest human force 
for good or evil in the world today. In the sphere of 
public opinion the press thinks for the people, not 
with them. It molds the pervading philosophy, inter- 
prets the significance of world events, sits in judg- 
ment on nations and institutions and individuals, and 
is free to defy or by insinuation to crucify those 
whom it would serve or destroy. What wonder that 
Pius XI described the power of the press as “Al- 
mightiness.” Its field of activity is limited only by 
the unpredictable thoughts of men, and its influence 
pursues man even beyond the grave. 

The person today who does not recognize the power 
of the press has substituted idiocy for intelligence. 
The Church without the Catholic press is like a strong 
man being forced to walk on crutches. How else can we 
prove false the many stale charges that influence the 
weak — that have been leveled against the institutions 
of the Church? Where else will we find an effective 
weapon to combat the ignorant and bigoted misrepre- 
sentations of unjust propaganda? Unquestionably the 
newspaper is the most widely read medium of informa- 
tion and opipion in present-day life. It is practically 
the post-graduate school of the masses, and through 
the Catholic press the Church fights fire with dynamite, 
promotes clear thinking with the counter propaganda 
of truth. 

Good Will Planning 

All too long have we labored under the delusion that 
good will is a substitute for clear thinking. The vague 
optimism that slurs over the real difficulties of our 
Catholic hospitals today, that leaves us with nothing 
but moral ideals and social aspirations, can culminate 
in nothing more than failure. If the Catholic hospitals 
of tomorrow are to exist with even a semblance of 
their original identity, there must be an awakening 
of the public mind to the necessity for voluntary 
charity service to the indigent sick — and this can be 
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effected only through the Catholic press. Socialized 
medicine and the federal invasion of the voluntary 
hospital field are rapidly gaining vogue. Today an 
amazing percentage of all hospitalizations are cared for 
in city, county, or federal institutions, primarily be- 
cause there is no general public awareness of the 
charity character of private hospitals, chiefly Catholic. 
Had the Catholic hospitals in the past half century 
utilized professionally and intelligently the power of 
the press, had their humanitarian services to the poor 
been featured as the reason for their existence, any 
threat by government or group to interfere in or cur- 
tail the hospitals’ type of service to the community 
would today be anathematized by the citizenry. 

Will Hayes, the boss of Hollywood, once observed 
that things don’t happen now-a-days; they are made 
to happen. Every work of the Church must be sold 
to the public. Voluntary hospitals must not primarily 
be financial ventures; but if they are to carry the 
load of operations’ expense, if they are to keep pace 
with the advances of science, they must have the 
good will, the confidence, and the loyalty of the public. 
Dissatisfied patients, charges that the institutions 
gouge the poor and sock the rich, rumors that the 
indigent sick are refused admittance or criminally 
discharged before their health has been restored, can 
create an attitude in the mind of the public that is 
anything but healthy for the hospitals. One recent 
incident involving an expectant mother and her hus- 
band in a western city had disastrous results, and is 
the type of criticism that can be counteracted only 
by favorable publicity. The woman and her husband 
were referred by an out-patient charity clinic to a 
Catholic hospital. Upon arriving at the hospital, they 
were denied admission and referred to another Cath- 
olic hospital. The secular dailies splashed the story 
on page one of the evening edition, because the woman 
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gave birth to her child before she could reach the sec- 
ond institution. The impression this left in the minds 
of many persons hurt not only the hospital, but reli- 
gion as well. 

Catholic hospitals are community institutions, and 
many of them got their start from interested groups of 
citizens. They were pioneer institutions of charity 
and tax exempted that they might more adequately 
function in this responsibility. Hence, the people of 
the community have a right to know how they are 
operated, and are vitally interested in stories emanat- 
ing from them. But if there is one phase of Church 
work that has almost become autonomous and self- 
sufficient it is hospital work. After several years’ 
service with the Register System of Newspapers, I 
can from experience say that hospitals almost have 
to be fought to get news. In one state, where seven 
eighths of the total charities’ contribution of approxi- 
mately a million dollars is given annually by the hos- 
pitals, the hospitals virtually had to be compelled by 
the Ordinary to submit a report of their magnificent 
record. We have come a long way since the days when 
the original administrative policies of hospital Sisters 
required that two charity patients be accepted for 
every pay patient, and we must recognize that the 
continuance of the Church hospital program today and 
in the future rests largely on friendly public relations, 
which almost exclusively must be effected through 
the Catholic press. 


Work Must Be Known 


When the Catholic press is properly operated in a 
diocese it is the mouthpiece of the Bishop, the diocesan 
spokesman. When the Catholic hospital is properly 
operated it speaks of charity. There can be no con- 
flict, there can be no specious humility cloaked by the 
mantle of religion so long as the hospitals are in 
harmony with the Bishop’s efforts to increase the 
infiuence of the Church for good, to keep before the 
public the glorious vocation of the Church to relieve 
distress and suffering among the poor. The Catholic 
hospitals have an apologetic value that is eminent in 
its possibilities, but if it is hidden under a basket, 
if it is stifled by a crippling attitude of self-sufficiency, 
one of the Church’s greatest assets becomes a liability. 

Public good will is as important as the building of 
a great surgical pavilion, but the latter is not only 
news, it is also a definite builder of confidence. Every 
significant news item coming from the hospital in 
some manner strengthens the institution’s influence 
and brings greater prestige to the diocese. There are 
many ways in which the hospital can be of service 
to the community. Nearly every other institution ex- 
cept the hospital has a public relations official. Some- 
one should be in charge, a nun or a layman, who 
knows what is going on in the hospital. Prominent 
patients are definitely news, and the one who requests 
anonymity possesses a peculiar brand of humility. 
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Clergy who are patients invariably have news va 
every acquisition of new surgical equipment, ¢ » 
application of new methods in the treatment of dis: 
has potentially great human interest that the | 
hungers for. The public is just as interested in scl; 
of nursing as in other schools, yet the former are | 
only ones in the nation not in touch with the p.es 
Changes of staff, jubilees, how big feasts are obse 
holiday activities — are all possible headlines, be: 
nearly everyone expects to be a patient some day 
therefore finds the writeups captivating. 


A Director of Public Relations 

When our Catholic hospital public relations offici: 
are a reality, when the genuine value of publicity js 
appraised as more than ballyhoo, then and only then 
shall the hospitals bring to the dioceses of America 
their maximum apologetic contribution. It is hardly 
a heartening review to discover that our hospitals are 
featured chiefly in the obituary columns, or gain 
merely an anonymous inclusion on a street-car placard 
on National Hospital Day, or a scant listing among the 
member hospitals in a hospital service plan, when the 
pediatrics department in a hospital alone is loaded 
with human interest. We may brush off the value 
of publicity as so much cheap sensationalism, but no 
hospital is going to be cast in its deserved role of 
honor in the community until the hospital has taken its 
place in the columns of the press as one of the first 
lines of defense in the building of a better citizenry. 

Newspaper publicity can succeed ‘only when the 
institution sympathetically envisions and realizes that 
it is not a private but public utility. The Sisters may 
heroically continue their struggle in obscurity, alone 
and unknown by all except God, but if their gospel 
of mercy is to do more than win the admiration of the 
few and bring souls as well as bodies back to God; 
if they are to expose the slushy charges of commercial- 
ism and achieve their ultimate goal in the diocesan 
scheme, they must accept the challenge of the 20th 
century and proclaim to a world that thirsts for head- 
lines— here is our record —here is our charity — 
here is our God. 
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St. Michael’s Hospital, Toronto, Ontario 


The Golden Jubilee 


I. A Half Century 


THE celebration of the fiftieth anniversary of St. 
Michael’s Hospital, Toronto, Ontario, marks the joy- 
ful and the most successful completion of another 
chapter in the history of the Catholic hospitals of 
Canada. Though this first Catholic hospital of Toronto 
is among the younger hospitals having been founded 
relatively recently as one thinks of Canadian hospitals, 
in 1892, and though it is the eleventh Catholic hospital 
to be founded in the Province of Ontario, it has still 
risen to eminence and influence to a degree which has 
relatively little relationship to its age. It is the largest 
of the English-speaking Catholic general hospitals in 
Canada. It serves a metropolitan area which is among 
the most important commercial and cultural areas in 
the Dominion. Its medical achievements, its impor- 
tance in its community, its phenomenal development in 
physical facilities and professional resources, all these 
made the celebration of the fiftieth anniversary of the 
founding of this institution a special occasion of con- 
gratulation. 

The Sisters of St. Joseph of Toronto were founded 
in 1851. Only six years after, the House of Providence 
was founded and then for a period of thirty-five years, 
the Sisters devoted themselves largely to the work of 
education. Subsequent to the founding of St. Michael’s 
in 1892, fully 21 years elapsed during which period the 
Sisters conducted only this one hospital conjointly with 
their numerous educational activities. Beginning with 
1913, however, there followed a period of great ex- 
tension of their hospital work. In 1913, St. Joseph’s 
Hospital, Comox, British Columbia, was founded; in 
1921, St. Joseph’s Hospital, Toronto; in 1923, St. 
Joseph’s Hospital, Winnipeg; in 1925, Mercy Hos- 
pital for Incurables, in Toronto; and in 1926, the Sis- 
ters’ Infirmary in Toronto; were established. In the 
meantime, the educational work of these Sisters pene- 
trated into many of the areas of Ontario where schools 
and orphanages were established. An academy was 
established in the Yukon and parochial schools were 
founced in at least four other Archdioceses and Dio- 
ceses in the western provinces. 

St. Michael’s Hospital at the present time is listed 
as having 617 beds and as many as 60 bassinets. It is 
fully approved by the American College of Surgeons 
and i*s internship has merited the approval of the 
Canaiian Medical Association. It conducts a school of 


nursing which in 1941 enrolled 141 students. It has an 
out-patient department and special clinic; its physio- 
therapy department, its tuberculosis service, its 
anesthesia service as well as its pathological and roent- 
genological laboratories, are in charge of specialists 
and it has developed a social service department which 
has merited the commendation of the appropriate pro- 
fessional groups. Its relationships with the University 
of Toronto Faculty of Medicine are intimate and effec- 
tive and have resulted in the development of a strong 
teaching hospital which has had a pronounced influ- 
ence on medical practice in Ontario and beyond. 

The Executive Board of the Catholic Hospital Asso- 
ciation as well as the officers extend to the Sisters their 
warmest congratulations on the completion of the first 
half century of service. It is a matter of particular 
congratulation that the Sisters at St. Michael’s Hospi- 
tal have made themselves indispensable factors in the 
conduct of welfare activities of the Archdioceses and 
that they have merited the admiring and deeply appre- 
ciative friendship of His Excellency, the Archbishop, 
and of his predecessors. The enormous good which has 
been accomplished has been incalculably augmented 
by the divine approval for the religious spirit and the 
spiritual atmosphere which pervades the institution. St. 
Michael’s has solved the problem of achieving influ- 
ence in the professional groups in a city and in a prov- 
ince which is not pronouncedly Catholic without in 
any way yielding its emphasis upon Catholic principle, 
Catholic practice and the extension of Catholic ideals 
in welfare and hospital activity. Perhaps it is because 
the giant figure of St. Michael, the Archangel, stands 
with flaming sword at the door of the institution to 
ward off the influences of naturalism and materialism 
which might otherwise attempt an entrance while with 
his other protective hand, he brings down God’s bless- 
ing upon all who enter and all who work in and all 
who benefit by the labors of the Sisters and of the 
entire staff. 

May the next fifty years be for St. Michael’s a 
period of even greater success and achievement in hos- 
pital service, in professional development, in scientific 
progress, in apostolic zeal, in Catholic idealism but all 
for the sake of Christ Whose charity has urged on the 
Sisters of St. Joseph of Toronto to such high success. 
—A.M.S., SJ. 
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II. “For It Is the Year of Jubilee” 
A Sister of St. Joseph 


May the spirit of our founders 
Permeate our souls today. 

May success, which crowns our efforts 
Glory give to God alway. 

May their lives be inspiration 

To follow in the way they trod 
Honoring our patron’s war cry 

Ever —“Who is like to God!” 


SMILING eyes and glowing faces testified to the 
joy of all good friends of St. Michael’s Hospital and 
School of Nursing when on Sunday, October 4, 1942, 
the Solemnity of the Feast of St. Michael, its Patron, 
they gathered around the altar in St. Michael’s Cathe- 
dral to offer grateful thanks to God for the past bless- 
ings, and to petition Him for His loving Providence in 
the future. 

Fifty years ago, in 1892, the hospital and nursing 
school were opened, with very small beginnings. Those 
fifty years have seen the march of progress in every 
branch of medical, surgical, and nursing service, and it 
is not too much to say, that St. Michael’s Hospital has 
kept pace with this progress and stands for excellence 
in all that is scientific, while never losing sight of its 
first and most important aim and purpose — the serv- 
ice of the sick, for the love of God. 

Solemn Pontifical High Mass was celebrated by his 
Grace, Archbishop McGuigan assisted by Right Rev- 
erend E. M. Brennan, D.P. The honorary deacons 
were Reverend M. F. Mogan, the present chaplain 
of the hospital, and Very Reverend F. V. Allen. The 
master of ceremonies was Reverend G. R. Quinlan; 
deacon, Reverend John Culnan; sub-deacon, Reverend 
Bernard Cox, and cross-bearer, Reverend F. McKay. 
Very Reverend Father A. E. McQuillen, Rector of the 
Cathedral, preached an eloquent and most interesting 
sermon, explaining the origin and significance of 
jubilee celebrations and applying his text to the 
present happy occasion. He sketched the history of the 
hospital from its extremely modest beginnings to the 
imposing institution of today, and paying due tribute 
to the loyal support of those who helped toward this 
end, he mentioned some of the earliest staff of Sisters, 
doctors, nurses, and those generous benefactors who 
made possible the foundation of the new hospital and 
whose names have an honored place in its history. 

The members of the Advisory Board of the Hospital 
and their wives, St. Michael’s Staff Doctors and their 
wives, the Hospital Alumnae, the Women’s Auxiliary, 
the Intern and the Dietetic Staffs, and the Student 
nurses were present at the Mass. Among the guests 
were members of the Dominion and Provincial Govern- 
ments, of the City Council, of the Provincial and City 
Departments of Health, of the University of Toronto, 
of the Canadian Red Cross Society, of the City Hospi- 
tal Staffs and Schools of Nursing, of the St. Elizabeth 


Visiting Nurses’ Association, and of the Victorian 
Order of Nurses. 

The Cathedral Choir, under the direction of ey. 
erend Dr. Ronan, expressed the sentiments of «|! jn 
the superb rendering of the “Mass of the Angels, and 
after the Mass, led in the singing of the hymn “Holy 
God, We Praise Thy Name” by the hundreds oi ~~ 
thusiastic voices which filled the cathedral with the 
glorious paean. 

Friends of St. Michael’s thronged to the hospital 
after Mass, and passing through the main entrance up 
into the foyer, were greeted by the Mother General of 
the Sisters of St. Joseph, Sister Superior, the Superin- 
tendent of the hospital and other members of the Staff, 
Lunch was served by the ladies of the Women’s 
Auxiliary in the assembly hall, where old friends met, 
exchanged greetings, and talked of old times. Interest- 
ing and numerous were the reminiscences of those 
whose connections with St. Michael’s extended back 
over many years of its history. Undoubtedly, the places 
of honor there belonged to Mr. Justice H. T. Kelly, 
K.C.S.G., who was a member of the first Advisory 
Board of the Hospital, and to Miss Elizabeth O'Leary, 
a member of the first class of nurses to be graduated 
from its training school. The members of the earliest 
staff of Sisters, Doctors, and Nurses have all gone to 
their home in Eternity, yet on that Jubilee day it did 
not seem that they were absent, so often were their 
names and work recalled. The hospital building has 
changed completely since they left it, but the same 
spirit of enthusiastic loyalty which they tried to instill 
in their associates was very much in evidence on St. 
Michael’s Golden Anniversary. The long corridors of 
the new wing were enlivened for hours by happy 
groups of people, making giad the day of jubilee as, 
escorted by members of the Alumnae, they visited 
various parts of the Hospital. 

The ceremonies of the day closed with Solemn Bene- 
diction in the Hospital Chapel, Right Reverend M. 
Cline, D.P., being celebrant and Very Reverend H. 
Fleming, C.SS.R., and Reverend L. Bondy, C.S.B., 
deacon and sub-deacon. Many of us, as we bowed in 
thanksgiving before our Eucharistic Lord, thought 
again of those whose self-sacrifice and labor had made 
possible the realization of their dream, the present St. 
Michael’s with its beautiful chapel around which the 
manifold works of the hospital converge. 

May Divine Providence which has watched over St. 
Michael’s so long continue to lead it on and uy ‘u its 
chosen sphere that within its walls in years to ome 
even greater things may be done, all bearing the 
impress of that Charity inspired by our Lord’s own 
words, “Whatsoever you do to the least of these . - - 
shall be done unto Me.” 
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HOSPITAL PROGRESS 


THE CHAPEL AT ST. MICHAEL’S HOSPITAL, TORONTO, ONTARIO. 


III. The Service of St. Michael’s Hospital 
Rev. A. E. McQuillen 


“And thou shalt sound the trumpet .. . 
And thou shalt sanctify the fiftieth year .. . 
For it is the year of jubilee.” 

(Lev. 25:9-10) 

THE idea of jubilee is as old as Almighty God’s laws 
to men. With it, rejoicing and thanksgiving to God 
are synonymous. On this solemnity of the Feast of St. 
Michael, we are gathered about this Cathedral altar 
as His Grace, Archbishop McGuigan pontificates, with 
the Sisters of St. Joseph, the doctors, nurses, and 
friends of St. Michael’s Hospital, to offer the adorable 
sacrifice of the Mass, marking the first fifty golden 
years of service to God and humanity. 

There was a widespread epidemic of diphtheria and 
scarlet fever in the city of Toronto during 1892. Dr. 
Norman Allen, the Medical Officer of the city, in dire 
need of nursing care for the victims, appealed to the 
Sisters of St. Joseph for help. The care of the sick was 
hot a new work for the Sisters of the Congregation of 
St. Joseph. The Sisters arrived in Toronto in October, 
1851. Bishop Charbonnel, in his second Episcopal Re- 
port ‘o Rome, May, 1852, recorded: “My Sisters of 
Charity have a happy success. Those of Toronto have 
charge of 55 orphans, visit the sick, help the poor.” 
The example was ever before the Sisters, of their first 
Superior in Canada, Mother Delphine, who, while 


nursing fever victims of an epidemic in 1856, con- 
tracted the disease, and, as did the first Bishop of 
Toronto, Bishop Michael Power, died a martyr to 
charity. The Congregation responded to the appeal of 
the city by sending a number of Sisters to the Isolation 
Hospital, remaining there until the epidemic subsided. 

Toronto of 1892 was growing, and the authorities 
decided the city required more hospital care than one 
General Hospital could afford. Again it was Dr. Nor- 
man Allen who pressed the Sisters of St. Joseph to 
open a hospital here. The opportunity for more chari- 
table work was.welcomed. Several Sisters were sent to 
Hotel Dieu Hospital, in Montreal, for training and on 
July 2, 1892, in a building on Bond Street, formerly 
a Baptist church, later a meeting hall for Catholic 
societies, and then a boarding home for normal school 
students and working girls, the Hospital was opened. 
It was formally dedicated on September 29, 1892, 
under the patronage of the Diocesan Titular — St. 
Michael the Archangel. 

The motto of St. Michael’s: “As long as you did it 
to one of these My least brethren, you did it to Me” 
(Matt. 25:40), epitomizes the purpose of the Sisters. 
Bishop Charbonnel quotes Bishop Power’s answer, 
when questioned as to the expected source of revenue 
for the Cathedral: “In the hearts, faith, piety, and 
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devotedness of our poor but generous people.” There 
was no hope of prestige, or financial gain for a Catholic 
General Hospital. St. Michael’s Hospital was to be the 
source of golden opportunities for the Corporal Works 
of Mercy, to influence souls toward salvation, and for 
the honor and glory of God. 

But St. Michael’s Hospital grew. A School for Nur- 
ses was established in 1892, the first class graduating 
in 1894 among whom was Miss Elizabeth O’Leary, 
present at the Jubilee Mass this morning. The training 
of the Sisters and the application of the first nurses 
established the prestige of St. Michael’s Hospital 
nurses. The tradition of efficiency co-ordinated with 
Christian gentleness and thoughtfulness has been 
handed down as the characteristic of a St. Michael’s 
nurse. And today as through the years wherever a St. 
Michael’s nurse is found she bears that particular effi- 
ciency and gentleness which stamps her as a graduate 
of St. Michael’s Hospital. 

An Out-Patient Department was one of the earliest 
phases of St. Michael’s work. Here the poor, who do 
not require hospitalization, but do require medical or 
surgical treatment are cared for. 

Early in its history, through the good offices of some 
of its staff, and the Department of Medicine in the 
University of Toronto, St. Michael’s was affiliated with 
the University and accepted as a teaching hospital. 

Under the kind Providence of God, St. Michael’s has 
grown beyond all expectations. The acorn of 1892 has 
become the mighty oak of 1942. From the small hospi- 
tal of 40 beds it has grown to one of 700. The first 
marked increase was in 1895 when Mr. Hugh Ryan 
donated a Surgical Wing and Nurses’ Residence. 

In the first year 787 patients were cared for and 3 
births were recorded; while in the past year the num- 
bers have grown to 11,897 in-patients. The Emergency 
looked after 13,695, the Out-Patients numbered 
94,681; and 1410 births were recorded, making the 
total number of patients 120,273 who benefited from 
the ministrations of Sisters, doctors, and nurses of St. 
Michael’s. 

Since 1894, when 4 nurses were graduated, until 
1942, when 53 received their diplomas, 1403 nurses 
among whom 44 are on Active Service have gone from 
St. Michael’s to take their places in the various fields 
of the nursing profession in Canada and the United 
States. During the fifty years, after graduating in 
medicine from the University, 637 Doctors have served 
as interns. Sixteen of the Staff, ten of the Voluntary 
Staff, and 44 interns are on Active Service. St. 
Michael’s is approved by the American College of Sur- 
geons and is one of the few hospitals in Canada recog- 
nized by the American College .of Surgeons for 
post-graduate work in surgery. 

The eight large Operating Rooms, the X-ray Depart- 
ment, with its Physiotherapy Branch, the Laboratory, 
the Biochemistry Department, with its Blood Bank; 
the Record Library, the only hospital in Canada giving 
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a course in Medical Record Library Science, all ‘hes 
and more bespeak the progress of St. Michael’s. 

Steel and stone, brick and mortar, make a bui'.| 
but it is the heart and soul, yes the lives of me 
women, who have made St. Michael’s the instit .:t 
that is St. Michael’s Hospital. As the jubilee bell: : 
out, faces and voices of self-sacrificing and learne 
and women come before us from the past. Mr. J 
Hugh T. Kelly, K.C.S.G., a member of the firs 
visory Board, links today with the humble begi: 
since he served on the Board during the many « 
fifty years. Year after year the Board compos: <j 
friends, loyal and true, has given of their time ; 
business acumen to advise and advance the bes: j 
terests of St. Michael’s. The Hospital has been bles: 
by God during its history with the most gifted of 
physicians and surgeons. An array of brilliantly scien- 
tific and enthusiastic doctors have worked and do now 
untiringly for the development and advancement of St. 
Michael’s. We cannot think of St. Michael’s and not 
recall Dr. R. J. Dwyer, of whom, to quote one of the 
senior members of the Staff: “It may truthfully be 
said that the essential character of St. Michael’s had 
its origin in this man.” There were: Professor J. H. 
Cameron, Professor A. McPhedran, Professor John 
Caven, Professor J. E. Graham, Professor W. Old- 
wright, Dr. John Amyot, Dr. Walter McKeown, Dr. 
Gideon Silverthorn, Dr. Charles McKenna, Dr. 
Matthew Wallace, Dr. Joachim Guinane, and Dr. P. 
J. Brown. All these and many others too, are recalled 
this morning because their individual brilliance and 
combined characteristics developed St. Michael’s. 
Those of the past and those of today of St. Michael’s 
Staff have said with the poet : “Not failure but low aim 
is crime.” 

The original band of Sisters under the first Superior, 
Mother de Chantal, have all gone to the Eternal 
Spouse, save one, Sister Cresentia. In the intervening 
years the Sisters of the Congregation of St. Joseph 
have blessed the sick of this city of Toronto; they 
have been the bursars of Heaven, holding in fee simple 
souls for Christ, hoarded from their countless acts of 
mercy. Mother de Chantal, Sister Columba, Sister 
Hieronyme, Sister St. Philip, Sister Julia, Sister Ecana, 
and so many others who came as silently as the yieam 
of the stars, giving cheer and comfort; their lichted 
faces bearing out the truth of the maxim: “As |: .ppy 
as a Nun.” Who can ever forget Sister de Sales. !ong 
after an age when tasks would have been made /:vhter 
by superiors, trudging the halls of her floor, i» the 
early morning, to obtain further medical aid or .. |vise 
spiritual succor for one of God’s least. The ear! 
pose has been nobly maintained. In the light 
past and the present, Sisters of St. Joseph 
Michael’s Hospital, it is good to feel that ‘ 
getting at least a portion of what is best i 
creatures. 

The relations between St. Michael’s Cathedr: 
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St. Michael’s Hospital have been close and happy. For 
more than 30 years the Cathedral supplied the Chap- 
lain to the Hospital. The first patient recorded in the 
Hospital Register, July 2, 1892, was a Father James 
Ryan of Newfoundland, suffering from tuberculosis, 
oh se Toronto address was the Cathedral Rectory. In 
the long line of 2,571,374 admittances made in St. 
Michael’s since that day, each in turn has become im- 
portant in that to Sisters, doctors, and nurses of St. 
Michael’s, the patient is always first and most impor- 
tani. Behind that broken, diseased body, there stands 
the figure of Christ crucified, the least an immortal 
sou! purchased at an awful price by the God who made 
us all and destined to be with Himself for an endless 
Eternity. Else why a Catholic Hospital, why such care 
of bruised and broken bodies, why the sacrifice that 
was necessary to found and maintain St. Michael’s 
Hospital, if man be not made with an immortal soul to 
the image and likeness of his Creator? This precisely 
is what stamps St. Michael’s with distinction. 
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So, dearly beloved, on this day of Jubilee, let us go 
out of the world, where self rules, and men forget 
benefits, to Him who waits for us on the altar, that 
we may truly say thank You, God, for the Sisters of 
St. Joseph, for the efficient and Christian doctors and 
nurses of St. Michael’s Hospital, and thanks be to God 
for St. Michael’s Hospital of Toronto, the founders of 
yesteryear and the Staff of today. May His Divine 
example inspire you, Sisters, doctors, nurses, and His 
Blessing be upon you to reward you. The night upon 
which our Blessed Lord gave us the Holy Sacrifice of 
the Mass and Himself in Holy Communion, surely He 
could have accepted then the grateful adoration of His 
Apostles. Rather He girded Himself with a towel 
and washed the feet of His Apostles. The next day He 
Himself was crucified and the word He wrote on the 
life of the world, in the crimson of His Blood is, 
service. 

“As long as you did it to one of these, My least 
brethren, you did it to Me” (Matt. 25:40). 


Responsibility in Medical and Nursing Care 


IN THESE days of uncertainty, it is natural for 
people to fear that some of the main obligations and 
responsibilities of normal life will be neglected. Try- 
ing as this uncertainty of the future may be, it must 
be borne by all. Concerning the importance of many 
of the so-called essential things of life, there may be 
various opinions. But on the question of the necessity 
of adequate medical and nursing care during this 
emergency or any other period of life for that matter, 
there can be little difference in viewpoint. There is 
unanimity of opinion that medical and nursing care 
constitutes one of the most essential features of modern 
life which for many years has been taken for granted. 

As the time draws near when large portions of the 
personnel of institutions are in or are going to be in 
the armed service, the question is asked by many, 
how adequate standards of medical and nursing care 
are to be preserved. During such an emergency as the 
present one, it is imperative that hospital service be 
not too greatly impaired. But when standards of all 
kinds are toppling throughout the world, we profes- 
sional people must gird ourselves for the work of 
achieving satisfactory results with less money, equip- 
ment, and help. 

The difficulty encountered in discussing the obliga- 
tions of hospitals to their patients arises from the 
con.iderable variation among hospitals in the kind of 
medical and nursing care normally given to patients. 
However, for the purpose of crystallizing my ideas on 
the subject, I should like to discuss the problem from 
two angles: (a) the unimportance of many of the acces- 
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sories in the hospital and of elaborate personnel, and 
(b) the necessity of keeping in mind the fundamental 
requirements of doctors and of nurses — such as effi- 
ciency and conscientious effort, true devotion to the 
ideals of. the professions, and willingness to make 
personal sacrifices for the individual patient and for 
the good of the public in general. 


Essentials and Luxuries 


A. The standard of hospital care in the average 
hospital has been raised repeatedly during the past 
25 years. Sometimes one who has lived through and 
participated in elevation of the standards wonders 
if genuine benefits derived by the patient are com- 
mensurate with the elevation. It is true that buildings 
have been made like palaces, elaborate equipment has 
been installed, and a variety of hospital aides, techni- 
cians, technologists, and assistants have augmented an 
already elaborate personnel. Surely, there has been a 
greater precision in diagnosis and the treatment has 
been very comforting, but many expensive procedures 
and time-consuming treatments have been of only 
questionable value. Then too, it has become the usual 
practice for almost everyone who can possibly afford 
it to employ two or three special nurses a day. Patients 
in a county general hospital are served by excellent 
physicians and nurses, but the physician in charge 
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does not feel obligated to visit each patient every day, 
and it is unnecessary to do so. While the nursiyg care 
in a public institution of today may lack some of the 
finesse and elaborateness given in a private hospital 
to a wealthy patient, fundamentally the nursing care 
fulfills every ethical obligation of nurses anywhere. 
All of us have realized for some time that we have 
overdone some phases of X-ray work as well as elec- 
trocardiographic examinations and other laboratory 
tests at the expense of careful history taking and 
thorough going physical examination. When medical 
conditions are concerned, the public as a rule fails to 
differentiate between service de luxe and necessary 
service. They are apt to insist on many of the non- 
essentials, thinking them important. 

In summary, one may say confidently that under the 
necessary restrictions in this war, hospitals can carry 
out their full responsibility and at the same time 
cut off the non-essentials and concentrate on only 
the necessary features of care. This reduction in the 
accessories of hospital care does not imperil the hos- 
pital’s standard of service. It simply means giving up 
luxuries which we have come to look upon as neces- 
sities. Perhaps it would be a good experience for many 
institutions to be required to fulfill their obligations 
when deprived of the accustomed facilities. It might 
serve as a measuring stick of real ability. 

In the above statements I have briefly expressed 
my views concerning unnecessary features of hospital 
care. But I should not like to have these expressions 
taken to mean that I do not believe in progressive 
medicine and nursing or that I am not an advocate of 
methods of precision. On the other hand, for more 
than 20 years I have been personally responsible for 
the development of many of these unnecessary things. 
The chief point of emphasis is that the welfare of 
the patient will not be imperiled by curtailing un- 
necessary activities, and the time has come when 
hospital personnel must help teach the public that the 
days of service de luxe are gone, if not forever then 
for a long time, and that we must concentrate on just 
“service.” 


What Is Essential ? 

B. In the following paragraphs, I shall briefly out- 
line what is necessary and essential in carrying out the 
institution’s responsibility to the patient. No hospital 
is a good one unless the medical and nursing staffs 
appreciate the importance of efficient careful work 
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and of maintaining a professional idealism which 
quires that the welfare of the patient be placed above 
everything else. The medical and nursing staffs must 
be willing to give up their personal benefits for the 
good of the sick. By the same token, any hospital, no 
matter where it is located or how large it is, beco:nes 
a shrine of medical greatness if the physicians and 
nurses who work in it are devoted to the cause of 
medicine and nursing. Beautiful architectural designs, 
excellent engineering, and elaborate masonry may 
make a beautiful building but not necessarily a fine 
hospital. The soul of the hospital is the composite 
spirit of the medical and nursing staffs. These funda- 
mental requirements may be imperiled through the 
stresses of war-time emergency. This is especially true 
when work accumulates to an excessive degree due 
to the reduced number of workers. Many people are 
apt to have their thinking changed by the numerous 
activities of civilian and domestic life. Unless con- 
centrated, methodical efforts are safeguarded by a 
carefully thought-out program of action, some individ- 
uals are apt to squander precious time dilly-dallying 
with other phases of defense of which they know little 
and can add nothing. It is a natural reaction for in- 
dividuals who are tired and overworked to feel very 
sorry for themselves and to take on a martyr-like 
attitude which impairs their efficiency. And lastly, it 
must be emphasized again and again that professional 
service is a personal service of one individual for 
another. Big, loose, and comprehensive conversation 
must not be taken as achievement. What counts in the 
long run is a sense of responsibility to one’s duty and 
the careful accomplishment of a simple plan. 


Patients Will Receive Adequate Care 

To the members of the Catholic Hospital Associa- 
tion, I wish to say that I was an observer at the birth 
of this association in Milwaukee, and from Father 
Moulinier I learned something of the work, persever- 
ance, and idealism that have made up the fabric of the 
organization. In conclusion, I should like to add that 
from my knowledge of your background, experience, 
and ideals, no one need fear that adequate medical and 
nursing care will not be delivered to patients in our 
Catholic hospitals. I am sure that there will be no 
shrinking from a colossal task, no cringing from any 
fear about the present or future. Lastly, I am certain 
there will be no complaining about the unavoidable 
events with which we may be faced. 





The Growing Need of the Small Hospital 


THE small hospital has a very definite place in the 
treatment of the sick. It has assumed its degree of 
usefulness and position of importance. It has been 
called upon as never before to take its prominent place 
jn community activities and to participate in affairs 
of national interest. It has truly become a part of 
community life. 

The small hospital, and particularly the Catholic 
hospital, has been a center of diffusion of social in- 
fluences for the betterment of the people. Its spiritual 
contributions have been of even greater significance. 
For a long period the small hospital has been an un- 
failing source of social strength among the varied 
social agencies devoted to the service of the sick and 
the control of illness. History shows us that the estab- 
lishment of Catholic hospitals in Canada and the 
United States roughly approximates the onward ex- 
pansion of cultural areas. 

Today, far more than in normal times, it is neces- 
sary to safeguard the health of the people of our 
democracies, and to strengthen the social services 
which are vital to the operation and survival of democ- 
racy as a way of life. In these insecure times, service 
to the sick and prevention of disease are especially 
important in helping people meet the stress and strain 
involved in this great world crisis affecting us all so 
seriously. 

At this period, more than ever, it is important to 
view the work and the opportunities of hospitals from 
a broad perspective. Every city, town, and village in 
our countries is affected by health problems created 
by national defense activities in addition to the health 
problems already there. All hospitals in the defense 
areas play a strategic part in meeting the varied needs 
of these communities. 

In the smaller places and areas in which defense 
industries are expanding, as well as in the extra mili- 
tary zones, only inadequate hospitalization facilities 
are available and the urgent need of the small hospital 
is acutely felt. It is heartening to receive so many 
invitations to establish small hospitals, for the most 
part, in small towns and villages, where it has been 
difficult to provide the communities with adequate 
medical service. The growth of these small hospitals 
has been coincident with new settlements, population 
expansion, and cultural developments. 


Important Factors 

Certain important factors must ever be kept in 
mind in the successful management of the small hos- 
pital if it is going to survive and gain the esteem of 
its clientele. In my opinion, some of the most impor- 
tant are: 1. Maintenance of buildings; 2. Maintenance 
of a good staff; 3. Maintenance of a good public rela- 
tions program; 4. Careful audit and budgeting of 


341 


Sister M. Beatrice, R.N., B.A. 


income and outlay; 5. A close medical audit — infec- 
tions, complications, deaths and follow-up of patients ; 
6. The creation of a home atmosphere, of the develop- 
ment in all the staff of a genuine sympathy with sick 
folk, close attention to the patients, and a sympathetic 
attitude toward the expenses incurred; finally and 
emphatically, the treatment of all the patients as 
guests and members of the Mystical Body of Christ. 


Better Understanding of Peoples Through 
Hospital Service 

Probably no other institution in the life of the 
small town and surrounding rural community has had 
greater influence in producing generous-hearted una- 
nimity of action on the part of as large a number of 
people of all creeds and stations in life than the hos- 
pital. Aside altogether from the technical standpoint 
of the hospital, it is important as a creator of com- 
munity interest and a stimulus to community pride. 
People now realize that the hospital is a place of 
prevention, a refuge of kind and efficient care, a 
cheery, homelike institution because of the overwhelm- 
ing proportion of patients discharged from it either 
cured or improved. Now, people not only appreciate 
the value of the hospital, but they want its facilities 
at hand. 

If then hospitals are to continue to be the product 
of public-spirited citizens of communities everywhere, 
these groups of people must be close to the institution 
in which their heart interest lies. Observation of the 
hospitals in the smaller cities and towns of Canada 
convinces one that the closer the people are to their 
hospital, the more interested they are in it and the 
prouder they are of it. This interest and spirit can 
be propagated only when hospitals are near enough 
to the patients whom they serve to be considered to 
belong to those who use them, both patients and 
doctors. 


Importance of Small Hospitals Justified 

The importance of the small hospital to the welfare 
and happiness of our rural communities is in direct 
proportion to its ability to meet the need of hospital 
care among this important population group. 

The alarming increase in motor-car accidents and 
the accident emergencies of rural home life justify the 
importance of the small hospital in the saving of life 
through prompt treatment and reduced trauma from 
unnecessary transportation. Many lives have been 
saved by the small hospital which otherwise would 
never reach any hospital. 

If doctors are to be encouraged to endure the hard- 
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ships of practice in a rural district, a small hospital 
should be available. No institution in these pioneer 
settlements furnishes a greater sense of security than 
the combination of two or more able physicians and 
the best possible little hospital. 

These small hospitals are also an inducement to 
young, well qualified physicians to locate in these 
outlying, sparsely settled districts. No doctor should 
be asked to practice medicine in a locality very far 
removed from a hospital. A number of districts are 
without any medical service at the moment, and they 
are petitioning continuously for help in establishing 
small hospitals. 

It has been contended that because the hospitals in 
large centers offer facilities and personnel for the 
treatment of the sick which the small hospitals cannot 
provide, and because of the good roads and modern 
means of transportation, there is no need for these 
small institutions. This is to forget that the sick are 
human and they disfavor the idea of being removed 
to an institution among strangers. Unless they are 
desperately ill, often beyond hope of recovery, they 
will not submit to being transferred to a large hos- 
pital. On the other hand, they will readily go to their 
local hospital on their doctor’s advice, as it is near 
home and they may have the consolation of frequent 
visits from their relatives and friends. It is preferable 
from the family standpoint, too, since they can obtain 
firsthand information of the patient’s condition daily. 

The doctor can see the patient in the hospital as 
often as is necessary and, if an emergency arises in 
the illness, he is close at hand. In addition to this, the 
doctor is saved the expense of the long and laborious 
trips to the rural home; moreover, he is saving gaso- 
line and rubber, which is so necessary under present 
conditions. 

The patient is saved the expense of special nursing 
care in his home which is generally more expensive 
than the care given in a small hospital. 

Medical service to which the hospital is an impor- 
tant adjunct, has become of such great importance to 
the welfare and happiness of the farmer that he is 
becoming more and more insistent that it be made 
available to him on the same basis as it is to his city 
brother. 
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Specialists and other experts visit small hospi: ils 
very frequently, conducting clinics and assisting t}.-m 
generally in their work, not only in the treatmen 
serious maladies, but in the earlier diagnosis and 
vention of communicable diseases, such as tu. 
culosis. 

Most appreciative of the immediate presence o/ :| 
small hospital, however, are the obstetrical pati: 
They prefer hospital care today and enjoy a gre 
sense of security during labor and complete re! 
tion during their post-partum period. 


Spiritual Undertaking 


In a final sense, service for the sick is primari'y ; 
spiritual undertaking. The devotion and dutiful 
of the personnel, in the service of their fellowme 
the leaven that our nations need most of al! 
strengthen their activities toward supreme goal 
democratic and Christian living. 

The hospital has a wonderful opportunity because 
those who are ill are faced with serious problems 
involving life’s most vital issues. The patients have 
the time to do serious thinking. The hospital will be 
concerned, then, not merely with the body of the 
patient, but also with the soul, and bring back lapsed 
Catholics to the Church and converts into the fold 
of Christ. 

Therefore, the spiritual contributions have been of 
even greater significance than the other factors briefly 
mentioned in justifying the growing need of the small 
hospital. Those who have dealt with patients for years 
know that the number of hospital converts is gratify- 
ing. The hospital should be an institution of Christian 
charity and not an institution of mere philanthropy. 
Every patient is to be treated not as a mere name and 
number but as a brother of Christ, with a soul of price- 
less value. 

Our purpose in the small hospital is to give efficient, 
kindly care to all who enter its portals. For us Cath- 
olics and, moreover, Religious, it is not enough to 
base our treatment on the most scientific principles; 
our work permeated by a genuine love of Christ, must 
be to the body and the soul, and thus only do we 
realize the motto of our own Association: Caritas 
Christi Urget Nos! 





Erratum: 





In Table 4 of article entitled, “Problems in Blood 
Typing” by Raymond O. Muether, M.D., appearing on 
page 330 in the October, 1942, issue of HosprtTar 
Procress, Interpretation should read as follows: 


Clumping in 1 equals Type B 

Clumping in 2 equals Type A 

Clumping in 1 and 2 equals Type AB 

No clumping in either 1 or 2 equals Type O 
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How Can Hospital 


Dietitians Solve the 


Problem of Rising Prices? 


THE hospital dietitian is called upon to make a 
definite contribution to our National Defense when 
she copes with the rising prices. She can do this in a 
general way by placing Victory posters in serving units 
and dining rooms. It is essential that she obtain the 
cooperation of the employees in her department in 
carrying out this Victory program. 

The dietitian should plan the menus more carefully 
than ever before. If possible, she should have the 
authority to carry the menus to completion. These 
menus must be considered from an economical and a 
nutritional standpoint. Careful buying of the best 
grades available is the most economical in the end. 
Canned goods should be used only when fresh goods 
are not available. If home canning is to be done, the 
most scientific methods known should be used. Our 
Federal Government has excellent material on canning 
and food preservation. 

Menus should be planned according to the seasons 
of the year. If fresh spinach is in the market, canned 
spinach should not be used. Menus can be interesting 
and attractive and still be economical and adequate in 
nutritional requirements. 

The transportation of many foods for civilian use 
will be curtailed during the war. 


The Library of the 


Statement Prepared by the Council on Nursing Education 


AMONG the educational facilities which most need 
development in the Catholic schools of nursing taken 
as a group is the school library. This conclusion was 
forced on the Sister Examiners in their visitation to 
the schools. What is perhaps even more suggestive, 
however, is that awareness of the need of an adequate 
library among our nurse educators deserves stimula- 
tion. 

The Purposes of the Library 

The library of the school of nursing serves not one 
but a multitude of purposes. Beginning with the most 
obvious, the library is supposed to be an aid to the 
student’s study and to supply to the student such help 
as may be required for the student’s understanding of 
the subject matter of her courses. The second purpose 
is related to this first purpose; it is to furnish oppor- 
tunities to the student for supplementing her under- 
standing of the subject theme matter by enlarging, 
extending, and intensifying her grasp of the necessary 
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All menus should be streamlined and unnecessary 
work should be eliminated. It is better to have a good 
simple meal than an elaborate poor meal. Recipes 
should be standardized, and the directions short and 
clear. 

For the past two years hospitals have had personnel 
problems and a large turnover of employees. Skilled 
employees have left for service, and large numbers 
of men and women are doing defense work. Many 
new employees are unskilled. Schedules and job 
analyses should be simple and easy to follow. 

Waste will increase when employees are unskilled. 
Regardless, waste must be curtailed. If food can be 
saved, more will be available for the government. 
Waste charts can be kept as a part of the Victory 
program. 

If foods are carefully selected, prepared, and served, 
greater satisfaction will be given and the dietitian will 
in a large way help to meet the rising prices. 


School of Nursing 


Presented by Sister Agnes Miriam, 
SS. Mary and Elizabeth Hospital, 
Louisville, Kentucky 


subject matter. As a third purpose of the library, we 
might mention this, that the library is intended to 
furnish the professional background knowledge against 
which nursing theory and nursing practice must be 
learned by the student. And fourthly, the library is 
intended to aid in the cultural development of the 
student to enable her, on the one hand, to understand 
and appreciate the cultural backgrounds of her pro- 
fessional education and, on the other hand, to prevent 
too restricted an absorption in the merely professional 
aspects of her studies. It would seem, that in thus 
narrowly restricting the purposes of the library to 
student use, we have overlooked the very important 
functions which the library can and must perform in 
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aiding the faculty in its educational activities. Need- 
less to say, this cannot be our intention. We wish, 
however, to emphasize here throughout this statement 
the purposes of the library for the educational program 
of the school. 


Dangers Incident to the Development of the 
Library 

We may lay it down as a basic principle that in the 
library, if anywhere, the development of a school must 
be fostered in conformity with the general school ob- 
jectives. A school which is unaware of its purposes 
may accumulate a library which grows haphazardly 
and casually but such a school can never develop a 
library which will be the real expression of the insti- 
tutional purposes. Obvious as this statement is, it still 
fails of practical acceptance by many school adminis- 
trators. If, for example, in a Catholic school of nursing, 
one finds the library stocked with books on nursing 
ethics or medical ethics which are written from a dis- 
tinctly naturalistic viewpoint, not to speak of even 
more remote viewpoints, the conclusion is forced upon 
the observer either that books are placed into the 
library without awareness of their content or that 
those who are responsible for the accessions are not 
aware of Catholic teaching in certain fields of nursing 
or of medicine or do not recognize the implications of 
the content of the volume. 

While the situation in some schools may not be quite 
as open to criticism as is here suggested, nevertheless, 
in certain instances, books were found upon the shelves 
of our libraries which a discriminating librarian would 
surely have regarded as contrary to the objectives of 
a Catholic school. The answer which is usually made, 
when such instances are called to the attention of the 
school administrator, is that students must have access 
to such books because they will meet non-Catholic 
viewpoints as soon as they enter the practice of nurs- 
ing. This may be true enough but the exposure of a 
student to a present danger is no guarantee that she 
will be able to meet a future danger, rather may it be 
feared on the basis of experience, that exposure to a 
present danger may make her less able to cope with a 
future danger or even make her indifferent to a future 
danger unless she receives at the same time when she 
is exposed to a danger, adequate warnings, correctives 
and safeguards for the future. 

Surely we would not care to place into the hands of 
a student a text advocating admittedly dangerous 
techniques in securing asepsis merely to teach her by 
contrast what sound aseptic technique requires — un- 
less we do this by way of an occasional teaching pro- 
cedure under most carefully guarded conditions. Yet 
we play at times with moral and religious problems in 
a manner equally as unreasonably dangerous, though 
we know that moral. asepsis is much more difficult to 
secure than physical asepsis. 
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It was observed that schools which are least keenly 
alive to the necessity of teaching religion to their st u- 
dent nurses, Catholic as well as non-Catholic, were 
the same time, least aware of the dangers of indi 
criminate library accessions. It is true that sometime; 
books of this character are given to the library by we 
meaning friends and the officials of the school may he 
afraid of offending the donors unless the books are 
actually displayed on the library shelves but here 
again, the answer is entirely obvious that a gift which 
introduces a menace to even a single student in the 
school cannot be acceptable to the nursing school and 
other methods must be found to pacify a disappointed 
donor. 


Balance in and Responsibility for the Library 

What is here said is applicable no less to technical 
than to broadly cultural volumes. The dangers of in- 
discriminate accretions to the library in the form of 
fiction, for example, can scarcely be over-estimated. It 
must not be understood from this that the Council on 
Nursing Education contends that there is no room for 
fiction in the library of a school of nursing; rather is 
the converse the real truth. The Council wishes to 
encourage all school libraries to develop a strong sec- 
tion devoted to fiction just as there should be a section 
equally strong devoted to general literature, history, 
poetry, and all the other major divisions of a well 
balanced library. What is really meant is this that 
some discriminating, prudent, and broadminded person 
must be in charge of the nursing-school library just 
as such a person must be selected as the librarian of 
a general library with only this difference that the 
librarian of the nursing-school library must have, in 
addition to her own broad culture, an understanding 
of the technical departments of the library. 


The Hospital Library and the Needs of the 
Student Nurse 

Again, by way of a general observation, it might be 
suggested that the particular functions of the school- 
of-nursing library cannot well be served by a so-called 
hospital library though certain classes of books may 
well be omitted from the nursing-school library if the 
student nurse has access to a well chosen and carefully 
administered general hospital library. The same com- 
ment might apply to the relation between the school 
of nursing library and the staff library of the hospital. 
Clearly the medical staff’s needs of the library are not 
the same as those of the nurses and while the medical 
staff’s library might well supplement the library of the 
school of nursing, there would still seem to be need of 
special attention to the needs of the students in 
nursing. 

These remarks are not intended as a criticism in any 
sense of the organizational pattern in which the library 
of the medical staff, of the nurses, and of the patients 
are all housed in one general library. Such a pattern of 
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organization can be effectively administered to the 
great advantage of the school of nursing, provided 
that the administrator of such a library is fully aware 
of the needs of the different classes of patrons who 
depend upon her for service, provided that she has 
adequate funds to meet the needs of these different 
classes of patrons, provided that she has ample space 
for the development of appropriate reading rooms and 
adequate shelf space, and provided, further, that she 
is 2 person broad enough in her preparation and her 
interests to be mindful of the different requirements 
of the various groups of her clients. It is admitted that 
it is very unusual to meet such a person but such per- 
sons have been found and if there were a sufficiently 
broad understanding of the problem, many more hos- 
pitals and schools of nursing could undertake the 
responsibility of facilitating the development of such 
a broadly and comprehensively trained person. It must 
be remembered that librarians develop with their work. 
It is enough if the responsibility of being a hospital 
and school-of-nursing librarian is entrusted to a person 
proficient in two or three aspects of library work, 
though it would be highly desirable that she should 
have had exposure to the other fields as well. Growing 
experience in a person susceptible of profiting by such 
experience is one of the best ways of developing the 
comprehensive individual of whom we are speaking. 


Selection of the Librarian 


In by far the greater number of Catholic schools of 
nursing, there is no general library and hence, the 
library of the school of nursing must develop as a 
separate unit. Here the question of the librarian is 
paramount. Not every Sister or every nurse can per- 
form the functions of a librarian. The individual must 
be carefully chosen, she must herself be a student and 
a lover of reading and of books; she must have a deep 
interest in human nature so that she may be able gen- 
erously to give all her time and knowledge to the 
development of young students; and finally, she must 
be competent in the particular fields in which she 
might develop the library. To be sure, such a person 
is difficult to find but again it should be stated that 
she must be found if our Catholic schools of nursing 
dre to occupy the level of excellence which we believe 
to be their rightful due. Generally speaking, it would 
not require that the librarian should devote her atten- 
tion to the library and to nothing else. Part-time serv- 
ice can be made effectively acceptable in some of our 
schools. Many a librarian who has other administrative 
or instructional duties and who gives only two or three 
hours a day to the library can achieve more important 
tesults than another person who may give eight to 
twelve hours a day to the library. It is important to 
keep in mind what the functions of the librarian really 
are, to harmonize the performance of these functions 
with the school’s program and objectives, and, finally, 
0 serve as a practical counselor and guide to the 
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students. Such functions as these can be performed in 
some schools of limited size by a person who gives 
only a few hours a day to this work. 


The Status of the Librarian As a Faculty Member 
In connection with the librarian, this further obser- 
vation deserves considerable emphasis. The librarian 
must be considered a faculty member of the school. 
She must participate in faculty meetings, she must be 
intimately familiar with the duties, the individualized 
procedures, and the course content taught by the differ- 
ent members of the faculty and she must be familiar 
also with the literature in the various fields that are 
taught in the school. If she possesses these qualifica- 
tions, she will be consulted trustfully and with confi- 
dence by the faculty members just as she will consult 
them. The school administrator will hesitate to ap- 
prove any new course or modifications in courses 
unless she has first ascertained from the librarian 
whether the library’s book resources are sufficient to 
justify a new course or a modification of an existing 
course. In other words, when a course or a curriculum 
is to be modified, it is not enough to determine whether 
teachers are available for undertaking the modification 
but it must also be determined whether the library is 
adequate to justify a change. From this it is apparent 
why the librarian must be regarded as one of the 
essential faculty members of the institution. 


The Student’s Use of the Library 


The Sister Examiners are convinced of another con- 
clusion. The libraries of our schools, such as they are, 
are being more effectively used than is justified by the 
library holdings. This is a most consoling conclusion. 
While 50 per cent of the schools of nursing were scored 
close to 500 out of a possible 1000 for the library, 
holdings for the uses of the library, the median score 
was close to 600. None of the libraries received a 
higher rating than 900 from the Sister Examiners 
while the highest score given for the use of the library 
to any school was 1000. Contrariwise, some schools 
were found in which the library was scored as low as 
250 out of a possible 1000 but several of the libraries 
were scored considerably lower than 100 out of a pos- 
sible 1000 for the use to which the library was put. 


Location and Use of the Library 

A further word must be said here concerning the 
physical housing of the library. In institutions that 
have been recently erected, provision has been made in 
most cases for a satisfactory library room. In fact, 
some of our schools of nursing have physical facilities 
for their libraries which rival those in the best of our 
Catholic women’s colleges. In institutions having older 
buildings, however, the library is sometimes relegated 
to the least desirable part of the building thus dis- 
couraging rather than encouraging its use. 

It would seem to be undesirable to use the library 
for other than library purposes. Perhaps an exception 
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can be made in this respect when the library is used 
also as a study room for periods of supervised study 
though even this plan is not without some objections. 
When the library is used as a recreation room, how- 
ever, or even a classroom, it would seem that some of 
the emphasis upon the library by the institution is 
lost and attitudes of respect for the library may suffer. 
To be sure, the library should be an integrated part 
of the institution’s life but this purpose should be 
achieved in other ways than by utilizing the library 
room for a multiplicity of purposes. One can illustrate 
the point, for example, by saying that the chapel also 
should be the most essential part of the institution’s 
life but such a reason seemingly convincing as it is, 
would not justify utilizing the chapel for a multiplicity 
of purposes, at least not in a Catholic institution. 


The Content of the Library 

With reference to the content of the library, the 
Council would recommend that administrators of li- 
braries and of schools should bear in mind, first, that, 
after all, the nursing school library is a library for 
persons in preparation for a profession and secondly, 
that it is intended also to supply material for the 
stimulation of broad interests. A balance should, there- 
fore, be established in the holdings of the library so 
that the holdings may not become over-professional- 
ized, on the one hand, nor diffused over too wide an 
area, on the other hand. An even greater danger is that 
of specializing by an over-crowding of holdings in a 
special field too far removed from nursing itself; as 
for example, when by far the larger preponderance of 
books in a particular library pertain to the field of 
nursing and geology, merely because someone has do- 
nated a collection of geological books to the nursing- 
school library. Library statistics for such libraries are, 
of course, considerably distorted. Another great danger 
is the accumulation of textbooks in the library. Some- 
times the library is used as a storage place for multiple 
copies of the regular student’s textbooks and if the 
textbooks are changed and if a large number of new 
editions are purchased by the library, all the previous 
copies of the same book are left on the shelves. In this 
connection, many libraries are enlarged by the well 
known technique of getting textbook samples. To be 
sure, textbooks have their place in a school-of-nursing 
library but when a preponderance of books in a library 
are textbooks, clearly there is cause for criticism. 
Catholic Literature and Reference Works 

In the library of a Catholic school of nursing, there 
should naturally be a collection of distinctly Catholic 
works of reference and of books dealing with distinc- 
tively Catholic subjects. These should be present in 
sufficient number in a library to give to the latter a 
noticeably Catholic character. An interest in this mat- 
ter on the part of one of the Sisters is bound to 
produce highly desirable results. Works of Catholic 
teaching, Catholic morals, Catholic philosophy, his- 
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tory, general Catholic literature, devotional works, the 
histories of Religious Orders and of Catholic organ/- 
zations and institutions, all these have a place in 
school-of-nursing library and well chosen samplings »{ 
each of these fields will impress a specialized charac: 
upon the library. 
Journals and Periodicals 

With reference to journals, a great deal should : 
must be said. Some schools are greatly lacking in c\- 
rent professional journals while in others the inter: .; 
of some particular faculty member has resulted in ve: 
satisfactory conditions. Diversification in the journ..|: 
is also greatly to be desired and the utmost care shoud 
be taken in placing periodic literature before our stu- 
dents. The same viewpoints which have been men- 
tioned above with reference to book holdings should, 
of course, apply to holdings in periodic literature. The 
secular, non-professional journals should be particu- 
larly carefully studied by a responsible person before 
they are placed in the nursing-school library. If the 
objection is made that the girl of today is apt to see 
anything that is published and that, therefore, there 
is no objection to placing almost any kind of journal 
into a nursing school library, the answer is very evi- 
dent. It is one thing for a girl to read what she pleases 
on her own responsibility and as a burden to her own 
conscience but it is quite a different thing to place 
such reading matter into the school library presumably 
with the sanction and the approval of those who con- 
duct the school. The utmost caution in these matters is 
demanded not only by the law of God but also by 
Christian charity, which will remove temptations from 
others when danger to the mind, heart, and soul of the 
student is imminent. 
Binding of Journals and Periodicals 

In connection with periodic holdings, relatively few 
of our Catholic libraries bind their journals. A fair 
proportion bind their nursing and hospital journals but 
a much smaller number do this for journals in the field 
of general information or general literature. The prac- 
tice should be stimulated of binding more and more 
journals. It is an economy of money to bind as many 
worthwhile journals as possible, it aids in building up 
the accessions of the library, and, finally, it is a prac- 
tice which results in placing treasures of knowledge 
readily at the disposal of future classes. 


Liberal Use of Library by the Students 
A brief word might be said about library hours. It 
seems to be a tendency in our Catholic school- of 
nursing to restrict the number of hours during v 
the library is open. It is recognized that in ce: 
schools, there may be reasons for such practi: 
general, however, the tendency should be to giv the 
students access to the library at any time durin: the 
day or evening. A liberal policy in this respect should 
prevail if the library is to achieve its greatest int!):-nce 


in the institution. Students should be encow «ged 
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rather than discouraged by the library regulations even 
if liberality in these respects does result in the occa- 
sional loss of a book;; it is still to be insisted upon that 
the occasional loss of an individual volume can scarce- 
ly be regarded as serious if through a policy of 
resiriction the library as a whole is used only one 
fourth or one half as much as it would be used under 
other regulations. Surely, the library should be acces- 
sib'e to the students at any time at which a group of 
the students might possibly have some free time. A 
libe-al policy will also suggest that it is not necessary 
tha: the bookcases should be locked, that a supervisor 
must always be in attendance when the girls use the 
library or that all books and journals taken out even 
for reading-room purposes must be recorded. In gen- 
eral, any regulation which acts as an obstacle to the 
free use of the library must be considered as un- 
desirable. Closing the library on Sundays, for example, 
or on holidays, indicates forgetfulness of the principle 
that the library is for the student. Here again another 
principle becomes ‘operative, namely, that if the rules 
are few and favorable to the student, an attitude of 
interest and enthusiasm is more apt to be aroused 
than if regulations are numerous and burdensome. 


The Use of the Library by the Faculty 
The Council has here refrained from referring ex- 
tensively to the use of the library by faculty members. 
This subject would really demand separate treatment. 


The Council wishes, however, to point out one partic- 
ular recommendation, namely this, that each faculty 


member of the school of nursing should know the .- 


library thoroughly, not only the books which are of 
immediate practical value to the instructor in her 
particular field but also the other books. In no other 
way can the instructor use the resources available in 
her institution for intensifying her educational efforts. 
It is assumed in this comment that the instructor will 
frequently refer to the library holdings in her class- 
room and bedside instruction and will require the 
student to have recourse to the library for supplement- 
ing formal instruction. 


Reference Collection 
In our Catholic schools of nursing, there is a note- 
worthy lack of works of general reference. Many en- 
cyclopedias are found in these libraries but in too 
many instances, they are old editions of such works 
of reference. The Catholic encyclopedias, for example, 
are not accessible to the students in some of our Cath- 
dlic schools. Considerable attention should be paid to 
such matters as this since the habit of consulting 
reference works is one of the very desirable acquisi- 

tions of a student’s school experience. 
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Evaluation Data Regarding School Libraries 

Some of the Council’s observations in these various 
points which are here discussed may be illustrated by 
a brief review of the statistical data available. It 
should be remembered that these data are now almost 
three years old and considerable changes may have 
occurred in our institutions in that interval of time. 
Concerning the total number of books in the libraries 
of our schools, one half of our schools have more than 
650 volumes and one half have a smaller number. One 
fourth of our schools have more than 1350 books. The 
number of non-professional books, inclusive of reli- 
gious books, certainly should be greatly increased. In 
other words, most of the books in our school-of-nursing 
libraries are strictly professional. There are explana- 
tions for this situation, to be sure. It is assumed that 
the student nurse will get her non-professional books 
from other sources but this attitude, surely, deserves 
re-study if the objectives of our schools are to find 
their expression in the school library. 

Seventy-five per cent of our schools receive as many 
as eight professional and educational journals, a num- 
ber which should surely be increased in order that our 
educational effort, through the instrumentality of the 
library, should be considered effective. It is unfortu- 
nate that as many as 50 per cent of our Catholic 
schools subscribe for their libraries to not more than 
three Catholic periodicals. This again is a matter 
which deserves the utmost attention when it is borne 
in mind that our Catholic periodical literature is so 
particularly rich and diversified and that up-to-date- 
ness in one’s religion is largely conditioned by the 
reading of such literature, one might well expect that 
the number of Catholic publications should be very 
greatly enlarged. In one of the schools, twenty-six 
Catholic periodicals were taken. 

Attitudes toward the library are also reflected by 
the expenditures. Fifty per cent of our schools spend 
$100 or less per year for their library while an addi- 
tional 25 per cent spend between $100 and $240 per 
year. The highest amount which is recorded is $500 
per year in one school. The average cost per student 
of the library service is also significant. Fifty per cent 
of our Catholic schools spend $1.50 per student per 
year for their library service. An additional 25 per cent 
of the schools spend between $1.50 and $3.25 per stu- 
dent per year, the highest amount recorded being $7 
per student per year. In these calculations, no special 
consideration has been given to contributed service of 
the Sister Librarian and her Sister Assistant nor to the 
volume of the contributed service of a lay librarian. 
Many of our schools have such services available on 
an unremunerated basis. 





Financial Organization in Relation to 
General Administration 


The Hospital Administrator’s Viewpoint 


THE purpose of this paper is to provoke thought 
and discussion of some problems vital to the adminis- 
tration of our Catholic hospitals of today. 


Classification of Hospitals 

For the purpose of this paper hospitals may be 
grouped in three classes, namely: Hospitals organized 
for profit, organized not-for-profit, and charitable. 
Hospitals organized for profit and organized not-for- 
profit are designations of the state. “Charitable” is the 
terminology of the Church. 

The state is interested in hospitals insofar as they 
are corporations serving a material good of the public 
and therefore subject to civil law. Civil law regulates 
these corporations in order to protect their own rights 
as a moral body and the rights of the people who pa- 
tronize them. 

The state makes a distinction between a hospital 
operated for profit and one operated not-for-profit. 
A hospital operated for profit except for its function 
of caring for the sick is a purely commercial institu- 
tion — one operated purely for the profit it produces 
through its care of the sick. Profit, of course, is the 
excess of income over all expenditures. In this case, 
the excess is divided amongst the individuals interested 
in the operation of the organization. The hospital for 
profit should be taxed as is any other commercial 
concern. 

A hospital operated not for profit is one which dis- 
tributes neither gain nor dividends to any individual or 
group. If there is excess of receipts over expenses, 
this excess goes back in one form or another into better 
service. It is on this theory that the state exempts the 
hospital not for profit from the payment of taxes. 
All tax money basically is collected from the people 
for the ultimate benefit and service of the people. Now 
the excess money of the hospital not for profit is col- 
lected from the people and is used exclusively for their 
better care. It really substitutes for taxation. To tax 
further this kind of hospital would be equivalent to 
putting a tax on sickness itself. Sickness is an un- 
expected and in most cases an unavoidable calamity 
of nature. It is a very common affliction of mankind. 
The state in the past has hesitated to impose an added 
tax on the burden of ill health. The state by its very 
origin and purpose has a duty to alleviate the con- 
ditions that produce ill health. The state should aid 
the citizens in carrying the burden of this material 
evil when it does come. Exempting hospitals from 
taxation is to help to an extent. 
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The civil law as such is not interested in any other 
motive for which a hospital is operated. The group 
which builds, owns, and controls the hospitals may be 
activated by spiritual motives ; that is, by love of one’s 
neighbor for God’s sake. Religious societies may oper- 
ate a hospital for the honor and glory of God, the 
sanctification of its members, and the salvation of the 
souls of men. The state cannot concern itself with this 
incentive, since the duty of the state is restricted to 
the material, temporal welfare of its citizens. The 
government, therefore, is interested only in the non- 
profitable character of a charitable institution. 

To the Church, however, the Catholic hospital is a 
charitable institution. The Church is solicitous of the 
spiritual and eternal welfare of man. In the name of 
God she invites men and women to step aside from 
the ordinary ways of the world and dedicate them- 
selves to the service of their neighbor for the Master’s 
sake, this for a twofold purpose — their own sanctifi- 
cation and the salvation of their fellow man. If one 
glass of cold water given in His name merits a reward, 
what must be the reward of these consecrated souls? 

The Church presents this sublime invitation to a 
consecrated life to all her children. Whenever she 
finds the qualifications of mind and body and a will 
inclined to accept, she encourages the individual to 
devote her talents and energies to God. The individual 
makes her own choice and of her own free will she 
gives herself entirely to God’s service. 

And so we have the Sister nurse serving in a hospital 
wholly and entirely given to charity. Charity as mani- 
fested here is love of one’s neighbor for God’s sake. 
Now this love of one’s neighbor is translated into 
action by the practice of the corporal and spiritual 
works of mercy. In this light there is no act of the 
day in a Sister’s life that is not charitable. Her motive 
consecrates every act to God. The Catholic hospital 
is a beehive of activity, all for one’s neighbor, al! for 
God, all, therefore, for charity. 


Need of Sound Financial Management 
All three kinds of hospitals of necessity must be 
managed by sound business principles. If business 
management is unsound, the hospital defeats its pur- 
pose of existence because eventually it cannot survive. 
When a hospital which is run for the interests of its 
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investors stops the payment of dividends and cannot be 
returned to a dividend-paying basis, it just quits or 
. “white elephant” is transferred to other parties. 
lack of business control, with no profits, drives it 

of existence. When a hospital operated not-for- 

it no longer pays its bills or it cannot give ever- 
reasing service to the sick, the public loses interest. 
creditors close in. Humanitarians may donate 
and again to keep the ship floating, but in the 

end. even they grow tired of supporting a sinking ship, 
of -olstering up a badly managed institution. Hence 
bad business management leads to a disastrous end 
of tais hospital or it in turn is passed to others. The 


.© lack of business guidance forces it out of exist- 


‘ne charitable hospital when badly managed suffers 

same fate. Bad business policies eventually force 
it into the hands of a receiver or it ceases to function 
altogether. This is a calamity indeed since its purpose 
of existence is God’s honor and glory, the sanctification 
of the souls consecrated to God, and the salvation of 
the souls of others; all of which stops when a par- 
ticular charitable hospital closes for reasons of bad 
management. 

A charitable hospital has a greater need of sound 
financial supervision than any other type because its 
aims are higher. The purpose it serves is so tre- 
mendous. Such an institution serves only neighbor 
for God. Bad management defeats this very purpose. 
Moreover it brings disgrace upon the cause. Why are 
individuals so simple minded, asks the general public, 
that they will not govern the hospital well in order 
that it can pay its way and thus continue to serve its 
purpose well? No one respects poor management. Nor 
do most people continue to respect the cause poor 
managers serve. If the cause be so precious certainly 
it deserves better treatment. 

Sound financial management is the operation on a 
definite established budget. It is the final balancing 
of disbursements and receipts. Expenditures include 
all current supplies, salaries, maintenance, plus the 
interest on the debt, its amortization, depreciation of 
buildings, obsolescence of equipment, and motherhouse 
assessment. Sound expenditures wil! be guided by basic 
principles such as keeping down the cost by careful 
purchase, unwasteful distribution of supplies, prohibi- 
tion of all buying without authorization of the ad- 
ministrator, purchase of nothing unless it contributes 
to the sick in the hospital. 

Receipts are controlled by a well organized and 
efficiently operated credit office. Sound principles 
are needed also here. Total income must equal all 
budgeted expenses. In distribution of rates, accommo- 
dations must be arranged for the salary of the average 
man. Patients should be permitted only accommoda- 
tions suitable to their pocketbook. Definite credit 
atranzements should be made upon entrance based 
upon the ability to pay. Long-term credit when needed 
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should be made available. Follow-up payments should 
be readjusted when necessary according to the changed 
circumstances. 

This system of financing accounts teaches people 
the justice of paying their honest debts. It helps them 
budget their entire family money. It is not burden- 
some. It is fair to all creditors. It helps these people 
from being pauperized. It builds up morale and self- 
respect. It reduces the cost of hospitalization to all 
patients because everyone pays his just share. This 
steady inflow of cash balances the budget. It wins good 
will for the hospital and hence contributes immeas- 
urably to the missionary cause which the Sisters 
serve. 

Hospital administrators are unremitting in their 
complaints over money difficulties. Perhaps in their 
understandable absorption in the scientific principles 
which dominate the achievements of the hospital they 
neglect or forget the principles of sound finance. 
Perhaps they are moved unknowingly by false prin- 
ciples of charity. Perhaps this spurious motive has 
become a habit until it has degenerated into mere 
sentimentality. And many are the unscrupulous fel- 
lows who take advantage of the Sister’s fear that 
perhaps they are not doing right; perchance they are 
no longer charitable. 


Charity in Charitable Hospitals 

It is my firm conviction that the future will see only 
two sources of income for this business of running a 
hospital, one from the patient who pays his own way 
and one from the patient for whom the government 
pays in full or in part. “Taxes are destroying old 
wealth and will prevent any new wealth from accumu- 
lation.” Taxes are drying up the very sources of 
humanitarian and charitable revenue. Our problem 
today is, our greater problem of tomorrow will be to 
get our fair share of this money the government will 
collect and spend for the hospitalization of its citi- 
zens — be it hospitalization of the indigent or the part 
hospitalization of all in some form of social security. 
Modern trends require more comfortable, more scien- 
tific, quieter, and faster service. The government will 
have no choice but to give this type of service to the 
people. The political administration to keep in power 
must give what the general public wants. If our hos- 
pitals cannot supply this kind of service the govern- 
ment will pass us by—not because it wants to 
especially, but because the public compels it. Can 
our false plea for sympathy as Religious be of any 
avail? If our failure to measure up is due to a mis- 
understanding or a misapplication of the principles of 
business and of charity which results in ruinous man- 
agement, whose is the fault but ours? Whatever the 
alibi, the government cannot put a premium or its 
stamp of approval on poor managers. John Q. Public 
will not permit it. 

The principles of charity, if they be true, must 
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recognize the true principles of business. There can 
be no contradiction, no antagonism between truths. 
If the basis of charity and of business therefore be 
right, they must harmonize, they must work together. 
Business is based upon the principles of justice. 
Charity is based on the principles of Christ’s counsels, 
over and above justice. Justice must be done before 
charity begins. Organized charity such as a hospital 
represents, must have its roots in the justice that 
guides sound business because it cannot survive with- 
out the transactions of business. 

This word charity is much abused today. It is 
restricted by humanitarians almost to the giving of 
something for nothing — to the rendering of a service 
without charge. According to the usage, charity needs 
have no reference to Almighty God. It is merely a 
service to man for man’s sake. This is a false con- 
ception of charity. 

True charity is the love of God for His own sake 
and for the love of one’s neighbor for the sake of God. 
This love of neighbor is translated into action by 
what the Holy Father and our Bishops term Catholic 
Action, or in other words, by the practice of the 
corporal and spiritual works of mercy as the means 
to the others. 

When an individual enters into a Religious Com- 
munity, she has a twofold purpose in mind. One is 
to safeguard her own salvation which is accomplished 
by keeping the Commandments. The other is her own 
sanctification which is accomplished by the practice 
of corporal and spiritual works of mercy. Each Com- 
munity concentrates upon one or more of these works 
of mercy. 

The Catholic hospital or nursing Sisters center their 
activities upon the corporal work of mercy which is 
termed nursing the sick. This corporal work of mercy 
is done to all comers as a means to an end, namely, 
as a means to their own personal sanctification. It 
affords the Sisters an opportunity of getting into con- 
tact with people. This contact gives them the occasion 
of practicing the other corporal and spiritual works 
of mercy. This is the great missionary force of the 
Catholic hospital. This is the reason why our Bishops 
seek to establish hospitals in the territory over which 
they are responsible for the souls of men. 

Let us put this in other words: Health is a com- 
modity, a requisite to earning a livelihood, necessary 
to the legitimate enjoyment of the life God gave us. 
The natural law obligates us to the use of all ordinary 
means to preserve our health. We go to the hospital 
for its splendid nursing care and for the facilities of 
diagnosis and treatment it affords to our chosen doctor. 
The Sisters establish and conduct this business of 
operating a hospital to serve this commodity, to restore 
health in as far as they can contribute only for one 
reason — because it affords them an opportunity to 
perform other works of Charity; to manifest their 
love of neighbor for God as a means to their own 
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sanctification. There was a time when the Sisters we 
out, sought the sick, and nursed them in their own 
homes. Modern customs demand that today they build 
hospitals to attract the sick unto themselves. |) j 
were not for this supernatural spiritual motiv: 
conducting a hospital, these consecrated women, thes 
nursing Sisters would be just as well off as secils 
nurses working in any hospital for a salary. Certainly 
they would have less headaches if relieved of the | 
den of managing the hospital business of today. !; is 
only the real love of God that burns in the hearts of 
these noble women that keeps them serving in their 
own hospitals. And yet, the charity that they do in 
the hospital is predicated upon the justice of correct 
business management in that hospital. 

The very operation of this hospital in business on 
the sound principles of justice, is itself an act of 
charity on the part of the Sisters because it is operated 
for the greater honor and glory of God and their own 
greater sanctification. Unlike mere humanitarian or- 
ganizations, the charity of a charitable hospital cannot 
therefore by any means be confined to the rendering of 
service to the patient without cost or part cost. Good 
business sets a definite limit to these free or part-free 
services. To give over that limit is to overcharge the 
regular pay patient in order to make up the difference 
which is unfair. Or it endangers the whole financial 
structure of the institution and thus defeats its very 
purpose. Either one of these reasons causes the hos- 
pital to lose its influence as a missionary endeavor in 
the community. 

Many people believe that a charitable hospital 
should be operated at a great deal less cost to the 
patient than a hospital purely not-for-profit. They base 
this impression upon the fact that the Religious, serv- 
ing in the hospital collect no interest on their capital 
investment and receive no salary. It is thought that 
the Religious receive room, board, and clothing, but 
nothing more. 

This is partly a false assumption of fact. The fact 
is that behind the Catholic hospital is another com- 
plete institution which makes the Catholic hospital 
possible. Without a motherhouse no Catholic hospital 
could come into existence or endure. It is a primary 
duty of the Catholic hospital to support its mother- 
house. 

Now the motherhouse consists of a boarding school 
for aspirants, a home and school for postulants, home 
and school for novices, a house for the sick and con- 
valescent Sisters, a vacation and retreat house and 
training school for student Sister nurses and a post- 
graduate school in many courses, a house for the aged 
Sisters, a Community administration office, and a 
personnel to teach and operate these departments of 
the motherhouse. This takes money and the money 
must be forthcoming from the hospitals which the 
Sisters staff. There is no other source of incom: 

Some money which the Sisters would receive in 
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salary, therefore, is paid in the form of an assessment 
to the motherhouse. This is as it should be, for one 
who receives a service from another is bound in 
justice to pay at least the cost of the service. “The 
servant,” said our Lord, “is worthy of his hire.” 

The hospital itself employs a large personnel of 
lay help, some special doctors, nurses, maids, en- 
gineers, and maintenance men. This demands a large 
payroll. All these expenditures of a charitable hospital, 
therefore, will add up to a considerable sum. The ‘in- 
terest on investment which good business allows is 
charged off in a Catholic hospital to charity. The 
difference between motherhouse assessment and that 
which the Sisters would receive —if they worked for 
a salary —is charged off to charity. This would still 
be a sizable sum and represents in terms of actual 
money, charity in operation. Really, this is a large 
monetary contribution to the people of a community. 
The Sisters, therefore, are not only putting the excess 
money they collect back into better service to the 
people, but they are also making a substantial gift 
of their own earned money to these same people. This 
is another argument for tax exemption. 

The great charity of a Catholic hospital, however, 
consists not in the money value of charity in operation, 
nor in the money value of services rendered free, no 
matter how large this sum may be. The great charity 
of a Catholic hospital consists definitely in the cor- 
poral and spiritual works of mercy practiced by the 
Sisters and rendered to the patient in the form of 


many and various services. These cannot be valued in 
terms of money. On Judgment Day we will know all 
the souls saved through the gracious ministrations of 
the Sisters in the hospital. I am sure they will be as 
numerous as the sands of the sea. 


Position of the Administrator 


Administrator here means the Sister superior, or 
Sister superintendent, or Sister in charge, or whatever 
title her Religious rules confer upon her. The para- 
mount duty of an efficient administrator is to co- 
ordinate the activities of all departments of the 
hospital. Her main objective is to accomplish the 
purpose for which the hospital exists. Never must 
this end be absent from the intention of the 
administrator. She must see that sound busi- 
ness methods prevail. She is to blame for per- 
mitting financial failure. She must have a controlling 
voice, therefore, in the formulation of any policy 
that touches her administration. She may have 
a hospital advisory board or staff or council or what 
not, which makes suggestions and recommendations. 
She alone, however, has the view of all departments. 
She alone knows every problem and every need of 
every department. She alone must unify their many 
and varied activities into one composite whole which 
spells success for its final purpose. She alone is vitally 
interested in the achievement of this end to the ex- 
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clusion of other and oftentimes personal advantages. 

As long, therefore, as she has the responsibility of 
sound management of the entire organization she must 
of necessity have the final decision in the establishing 
of principles and the making of policies. It is under- 
stood, of course, that the Sister Superior of any in- 
dividual hospital is subject in all things to her higher 
authorities. She must be subject to their guidance as 
laid down by the rules and regulations of her partic- 
ular Community. The statement that she has the final 
voice means to exclude everyone else except her 
superiors. If the powers that be have not this confi- 
dence in the administrator, or she does not manifest 
capabilities of handling the situation, she should be 
removed from office in order to prevent serious havoc 
to the whole organization and to the cause which it 
serves. 

Conclusion 

To sum up: A social, economic activity which de- 
pends for financial support upon receipts from the 
public is a business. Fundamentally it rests upon the 
law of supply and demand. The hospital has a specific 
service or commodity to sell the public. The public 
pays for this service. Hence the operation of a hospital 
basically is a business. It makes no difference whether 
it be for profit, not for profit, or charitable in char- 
acter. It exists with the approval of society and serves 
a need of society. It has an obligation, therefore, of 
intelligent expenditure of funds and an intelligent 
collection of receipts. In other words, it must employ 
the principle of sound business. It depends upon this 
for its very existence — for the fulfillment of its pur- 
pose. The executive or administrator must see to the 
accomplishment of its ultimate success. This respon- 
sibility postulates a controlling voice in the making 
of all policies which guide the organization. 

It has been my privilege to serve the purposes of 
Catholic hospitals for almost twenty-three years. I 
believe, truly, that the Bishops have no greater mis- 
sionary force than the influence our Catholic hospitals 
exert if they are run on thorough principles. This is 
the reason why I love my work. 

Hospitals owned and controlled by Sisterhoods or 
Brotherhoods, without doubt, serve Christ’s cause 
better than if owned by other parties — such as govern- 
ment —and just staffed by our consecrated people. 
Social conditions, however, are changing today and 
will be different in the future. The Holy Father has 
called this great movement of change to the attention 
of all rulers and his own representatives. There is no 
stopping these mass, world-wide developments in the 
natural course of human events. Whether we keep 
our hospitals or give them up and go to work for the 
government in this unavoidable evolutiom of democ- 
racy, will depend much upon our vision, our foresight, 
our judgment, and our courage. 

We cannot afford ever to be a back number. We 
must forge ahead of the government so that it will 
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seek out our cooperation instead of being forced to 
pass us by as an old timer — a has-been. We must have 
the wisdom to face the facts of modern life and the 
coming of a new order. 

We need the courage to adjust ourselves — becom- 
ing all things to all men for the sake of Christ. 

Let me close with an appeal of the Holy Father in 
his message of last Christmas Eve. It burns with the 
fire of a Crusader and is definitely a call to action: 


“New Order of Moral Law” 

“Such a new order, which all peoples desire to see 
brought into being after the trials and the ruins of 
this war, must be founded on that immovable and un- 
shakable rock, the moral law which the Creator Him- 
self has manifested by means of the natural order and 
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which He has engraved with indelible characters in ; 
hearts of men; that moral law whose observance rus 
be inculcated and fostered by the public opinio: 
all nations and of all states with such a unanimit 
voice and energy that no one may dare to call 
doubt or to weaken its binding force. 

“Like a shining beacon, this moral law must d 
by the light of its principles the course of actio: 
men and of states, and they must all follow its 
monishing, salutary, and profitable precepts if the 
do not wish to abandon to the tempest and to ultin:: 
shipwreck every labor and every effort for the esiab- 
lishment of a new order.” 

In this new order the hospital should still carr; 
its glorious record of missionary work. But it wil! be 
done only on stark, real, basic principle. 


Hospitalization Payments Under Old-Age 
and Survivors’ Insurance 


EDITOR’S NOTE: We submit herewith, for the 
attention and careful study of our readers, a summary 
of the discussions held at a meeting of the staff members 
of the Social Security Board with the members of the 
Board of Trustees of the American Hospital Associa- 
tion and of the Joint Committee of the American, the 
American Protestant, and the Catholic Hospital Asso- 
ciations. The meeting was called by Dr. I. S. Falk, of 
the Social Security Board staff, and was held at Wash- 
ington, D. C., September 3 and 4, 1942. It seems im- 
portant to call the attention of our readers to the 
paragraph below entitled “General Premises.” It was 
the understanding among the conferees that the dis- 
cussion would be restricted to the technical aspects of 
the problems and would in no sense commit the organ- 
izations to which the various conferees belonged to the 
acceptance or the rejection of the President’s recom- 
mendation concerning the Social Security Program as 
contained in his budget message to Congress of January, 
1942. It was understood, furthermore, that even though 
the various conferees might express their opinion on 
the technical aspects of the problem of extending hos- 
pital and health care to the total population, they were 
not to be considered as having given the final opinion, 
even their own, upon such matters. They are free, 
therefore, “to depart later” from any of the views 
expressed at the conference if any thought or study 
indicated the advisability of such departure. In other 
words, participation in the conference by representa- 
tives of the Catholic Hospital Association is not to be 
interpreted as an endorsement either by the Catholic 
Hospital Association or by individuals representing the 
Association of the entire project of extending hospital 
or medical care or both to the people as a whole or of 
any of the programs through which such extension can 
be made effective. 


Approved summary of the discussion at a meeting of 
members of the staff of the Social Security Board with 
the Special Committee of the Board of Trustees, 
American Hospital Association, and the Joint 
Advisory Committee of the American Hospital 
Association, Protestant Hospital Association, 
and Catholic Hospital Association. 
September 3 and 4, 1942 
Washington, D. C. 


List of Persons Participating in the Conference 


On behalf of the Special Committee (Board of Trustees, 
American Hospital Association) and the Joint Advisory Com- 
mittee of three hospital associations: 


Dr. Basil MacLean, Chairman 
Mr. M. R. Kneifl, Secretary 


Representing the American Hospital Association: 
Dr. Basil MacLean, President, 
Director, Strong Memorial Hospital, 
Rochester, New York 
The Right Reverend Monsignor Maurice F. Griffin, Senior 
Trustee, 
Pastor, St. Philomena’s Church, 
Cleveland, Ohio 
Dr. Claude W. Munger, Chairman, Council on Government 
Relations, 
Director, St. Luke’s Hospital, 
New York City; New York 
Dr. Bert W. Caldwell, Executive Secretary, 
18 East Division Street, 
Chicago, Illinois 
Mr. E. A. vanSteenwyk, Commission on Group H« ital 
Service, 
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Director, Associated Hospital Service of Philadelphia, 
Philadelphia, Pennsylvania 
Representing the Protestant Hospital Association: 
Mr. John Olsen, President, 
\dministrator, Richmond Memorial Hospital, 
Prince Bay, S. I., New York 
Tie Reverend John Martin, Chairman, Legislative Com- 
mittee, 
Administrator, St. Barnabas Hospital, 
Newark, New Jersey 
Representing the Catholic Hospital Association: 
The Reverend Alphonse M. Schwitalla, S.J., President, 
1402 South Grand Boulevard, 
St. Louis, Missouri 
The Reverend John W. Barrett, Second Vice-President, 
31 E. Congress Street, 
Chicago, Illinois 
Mr. William F. Montavon, Director, Legal Department, 
National Catholic Welfare Conference, 
Washington, D. C. 
Mr. M. R. Kneifl, Executive Secretary, 
1402 South Grand Boulevard, 
St. Louis, Missouri 
From the staff of the Social Security Board, Federal 
Security Agency, the Department of Labor, and the Public 
Health Service: 
Social Security Board: 
Mr. I. S. Falk, 
Director, Bureau of Research and Statistics 
Mr. W. R. Williamson, 
Actuarial Consultant 
Mr. Merrill G. Murray, . 
Assistant Director in Charge of the Analysis Division, 
Bureau of Old-Age and Survivors Insurance 
Mr. Barkev S. Sanders, 
Chief, Division of Health and Disability Studies, 
Bureau of Research and Statistics 
Mr. Michael M. Davis, 
Consultant to the Bureau of Research and Statistics 
Federal Security Agency: 
Mr. Morton Stavis, 
Attorney, General Counsel's Office 
Department of Labor: 
Dr. Edwin F. Daily, 
Director, Division of Health Services 
Children’s Bureau 
Public Health Service: 
Dr. Vane Hoge, 
Surgeon, Public Health Service 





Introduction 

ON THE basis of an invitation extended earlier in 
the year by the Chairman of the Social Security Board, 
the members of the Special Committee (American 
Hospital Association) and of the Joint Advisory Com- 
mittee of the three national hospital associations met 
with members of the staff of the Social Security Board 
in Washington on September 3 and 4, for the purpose 
of discussing, on a technical basis, various aspects of 
the President’s recommendation to Congress, incor- 
porated in his Budget Message of January 5, 1942, 
to provide hospitalization payments through extension 
of the Federal old-age and survivors insurance pro- 
gram. 

The pertinent sections of the Budget Message deal- 


HOSPITAL PROGRESS 





Outline 


Introduction 
General Premises 
Background Material 
Technical Data and Estimates 
Basic Benefit Pattern 
Maximum Benefit Period 
Day of Hospitalization 
Participating Hospitals 
Advisory Council 
Hospital Construction 
Summary 





ing with the President’s recommendations in the field 
of social security read as follows: 

Pay-roll taxes and the social security program. — I 
oppose the use of pay-roll taxes as a measure of war 
finance unless the worker is given his full money’s 
worth in increased social security. From the inception 
of the social security program in 1935 it has been 
planned to increase the number of persons covered and 
to provide protection against hazards not initially in- 
cluded. By expanding the program now, we advance 
the organic development of our social security system 
and at the same time contribute to the anti-inflationary 
program. 

I recommend an increase in the coverage of old-age 
and survivors insurance, addition of permanent and 
temporary disability payments and _ hospitalization 
payments beyond the present benefit programs, and 
liberalization and expansion of unemployment com- 
pensation in a uniform national system. I suggest that 
collection of additional contributions be started as 
soon as possible, to be followed 1 year later by the 
operation of the new benefit plans. 

Included here is a list of the persons participating 
in the discussions of the conference, together with their 
affiliations.. In addition to the persons shown on the 
list, a few additional members of the staff of the Social 
Security Board attended the meetings. Also, there were 
representatives from the Children’s Bureau and the 
Public Health Service. Mr. Falk, Director of the 
Bureau of Research and Statistics, Social Security 
Board, acted as Chairman of the conference; Dr. 
MacLean, President of the American Hospital Asso- 
ciation and Chairman of the Special Committee and 
of the Joint Advisory Committee, acted as Co-Chair- 
man. The conference held morning and afternoon 
sessions on September 3 and a morning session on 
September 4. A brief summary of the scope and con- 
clusions of the conference as a whole appears on page 
358. 

General Premises 

At the beginning of the conference it was agreed 
that the basic policies underlying the President’s 
recommendation would not be discussed, that partici- 
pation in the conference indicated neither acceptance 
nor rejection of these policies on the part of the mem- 
bers of the Special Committee, of the Joint Advisory 
Committee, or of the organizations which they repre- 
sent, that the discussion would be confined to technical 
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aspects of the President’s recommendation, and that, 
as a basis from which discussion would proceed, the 
following premises would be assumed: 

1. Hospitalization payments would be provided for 
the persons covered by old-age and survivors insur- 
ance ; 

2. The system would be national in operation ; 

3. The system would be financed by taxes levied 
upon the pay rolls and wages of workers covered by 
social insurance. : 

It was agreed also that the Social Security Board and 
the hospital associations as well as the individuals 
participating in the discussions were free to depart 
later from any of the views expressed at the conference 
if further thought and study indicated the advisability 
of such departure. 


Background Material 

Before entering into technical aspects of plans for 
hospitalization payments, members of the technical 
staff of the Social Security Board presented to the 
conference a brief outline of the programs now admin- 
istered by the Social Security Board under the Social 
Security Act: (1) the Federal State assistance pro- 
grams for the needy aged, the needy blind, and the 
needy dependent children; (2) the Federal-State un- 
employment compensation program; (3) the Federal 
old-age and survivors insurance program. 

For the purpose of clarification, attention was called 
to the difference between the President’s recommen- 
dation for hospitalization payments under the Federal 
old-age and survivors insurance and the recommenda- 
tion of the Social Security Board for a statutory 
amendment to make more satisfactory financial pro- 
visions for meeting the medical needs of persons in 
receipt of public assistance. Under the terms of the 
Social Security Act, funds used by the States to fur- 
nish assistance can be matched by the Federal Govern- 
ment only insofar as the assistance takes the form of 
unrestricted money payments (within certain limits 
specified in the law) to needy individuals. Experience 
in administering these provisions has persuaded the 
Social Security Board that the Act should be changed 
so as to enable the Federal Government to match State 
expenditures for medical care of needy individuals 
even if these expenditures are made in the form of pay- 
ments to practitioners, groups of practitioners, hos- 
pitals or by any other appropriate method. 

It is explicit in the President’s proposal that pro- 
vision of hospitalization payments should be part of 
the Federal old-age and survivors insurance. There- 
fore, the technical staff of the Social Security Board 
presented information on the coverage of this insurance 
program, the system of wage records maintained by 
the Social Security Board, the financial basis on which 
the program operates, the types of benefits available 
and the principal conditions which must be met by 
insured workers and their dependents to become eligi- 
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ble for these benefits. The following figures were pre. 

sented on the operation of the old-age and survivors 

insurance program : 

Estimated number of workers who paid 
taxes at any time between January 1, 
1937 (the effective date of the program) 
and 1942 

Estimated number of workers paying taxes 
in 1942 

Estimated number of workers who had cur- 
rently insured status on January 1, 1942 
(i.e., workers who had wages of at least 
$50 in each of six calendar quarters with- 
in the twelve quarters preceding January 
1, 1942) 

Total number of (old-age and survivors) 
beneficiaries, September, 1942 

Administrative expenses at present as per- 
centage of total tax receipts 44% per cent 
(This percentage will be cut in half in 1943, when 

old-age and survivors insurance taxes are scheduled 

to be doubled.) 

It was pointed out that the President’s recommen- 
dations for extension of the old-age and survivors 
insurance program are not confined to hospitalization 
payments but include proposals for broadening the 
coverage of the program and for adding permanent 


50,000,000 


45,000,900 


28,500,000 


600,000 


disability and temporary disability benefits. 


Technical Data and Estimates 


In the course of the discussion, the staff of the 
Social Security Board had occasion to present to the 
conference certain results of its technical studies. For 
the purposes of this summary, these data have been 
brought together, although they were not submitted 
to the conference in the order in which they appear 
here. The estimates are preliminary and subject to 
revision. 

Eligibility. On the basis of their studies, the tech- 
nical staff of the Social Security Board are inclined 
to recommend that attachment to covered employ- 
ment within a relatively brief period preceding the 
need for hospitalization of the worker should be re- 
quired as a condition of eligibility. In accordance with 
the principles now incorporated in the old-age and 
survivors insurance law, wives and dependent children 
should be eligible for hospitalization payments on the 
same basis as the insured workers themselves. A plan 
for hospitalization payments may also be extended to 
persons in receipt of old-age or survivors benefits, 
even though these persons are not currently engaged 
in employments covered by the insurance system 

Coverage estimates. If a plan of hospitalization 
payments were applied to the persons covered b; the 
existing old-age and survivors insurance system it is 
estimated that in 1944 roughly about 47,000,000 
workers would be paying taxes under the plan. .\bout 
40,000,000 of these would have sufficient earnings to 
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acquire insured status within that year. These 40,000,- 
000 workers are estimated to have about 18,000,000 
wives and 20,000,000 dependent children, i.e., children 
below age 16 and children between the ages 16 and 
18 who attend school. In addition, there could be as 
many as 2,000,000 persons in receipt of old-age or 
survivors benefit.* Therefore, altogether about 80,- 
000,000 persons may be insured against the risk of 
hospitalization under such a plan on the basis of em- 
ployment forecasts for the year 1944. Of these, 
between 10 and 12 million persons may become hos- 
pitalized within the following benefit year. 

Coverage of the old-age and survivors insurance 
system extends at the present time primarily to em- 
ployees in industry and commerce. If it should be 
broadened to include farmers, agricultural workers, 
domestic servants, employees of nonprofit institutions 
and certain groups of government employees, the total 
number of persons who would be insured against the 
risk of hospitalization is estimated roughly at about 
100,000,000 on the basis of forecasts for the year 1944. 

Cost estimates. For the purposes of these discussions 
it was assumed that over a period of time the average 
taxable wage of insured workers is $1,000 a year (it 
is more than that at present but was below that level 
from 1937 to 1939). It was assumed further that on 
the average there is one eligible dependent for each 
insured worker, that additional administrative costs 
would probably run about 5 per cent of benefit expen- 
ditures, perhaps somewhat more but probably not so 
much as 10 per cent, and that the specifications might 
be drawn so that the volume of hospitalization would 
average 1 day of hospitalization for all eligible persons. 
On these assumptions the cost of a system of hos- 
pitalization payments under which the payments 
average $3 per day of hospitalization would be about 
two-thirds of 1 per cent of the pay roll; if the per- 
diem payments average $4, costs would approximate 
nine-tenths of 1 per cent of the payroll; and if they 
average $5, costs would be about 1.1 per cent of the 
pay roll. Should the volume of hospitalization average 
as much as 1.2 days of hospitalization for all eligible 
persons (instead of 1 day), costs would be increased 
to 0.8, 1.1 and 1.3 per cent of the pay roll, respectively. 
And if it should be found that the number of eligible 
dependents exceeds the number of insured workers, 
costs would be somewhat higher. Thus, a system of 
hospitalization payments could be designed so that the 
costs will average, over a period of years, somewhere 
between 0.7 and 1.5 per cent of taxable pay roll. 

At the present time a 1 per cent tax on pay rolls 
yields close to 500 million dollars a year. In 1944, 
such a tax is expected to yield between 550 and 600 
million dollars a year. The study made by the Public 
Health Service showed that in 1935 the total income 
of general and special hospitals, exclusive of tuber- 


“The number of persons in receipt of old-age and survivors benefits is 
expected to rise during the next few decades. 
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culosis and mental institutions, was about 487 million 
dollars. 
Basic Benefit Pattern 

The technical staff of the Social Security Board 
explained that either of two basic patterns might be 
followed in developing a program of hospitalization 
payments. Under one, the insurance benefit would 
take the form of a cash payment, for each day of 
hospitalization, to the insured individual himself or, 
upon assignment by the insured, to the hospital. Under 
the other, hospital service would be guaranteed to all 
eligible persons and payments would be made by the 
Federal insurance system, not to the insured, but to 
the hospital which furnishes the service. Advantages 
and disadvantages inherent in each of these basic pat- 
terns were discussed at length. From these discussions 
it appeared that neither a cash benefit plan (with a 
uniform cash benefit amount per diem) nor a complete 
service benefit plan (with a per-diem payment to the 
ho:pital representing the cost of furnishing the service) 
was completely satisfactory to the members of the 
hospital committees. It was indicated that a program 
of hospitalization payments should embody certain 
characteristics of each of these basic alternatives while 
discarding certain others. The general substance of the 
discussion may be summarized briefly as follows: 

1. The specifications and the administrative opera- 
tion of the plan should make clear that the worker is 
the beneficiary of the plan; 

2. The hospital should be assured receipt of pay- 
ment through appropriate provisions for the automatic 
assignment by the beneficiary of benefit to the hospital 
in which the care is received ; 

3. The per-diem payments should be reasonably 
related to the cost of providing basic services in the 
ho:pital in which the beneficiary receives care; the 
payments should in no case fall below a fixed national 
minimum nor exceed a fixed national maximum; 

4.The methods used in determining the per-diem 
costs of basic services in the participating hospitals 
should be simple; and 

5. A fear was expressed that the development of 
such a governmental plan would imperil the con- 
tinuance of voluntary hospital insurance plans. 

The following sections summarize the discussion 
from which the five points listed above were de- 
veloped : 

1. The worker to understand that he is the benefi- 
ciary of the plan. The hospital representatives thought, 
in general, that an arrangement under which the 
Federal insurance system deals directly with the 
individual would have advantages over one under 
which the insurance system enters exclusively into a 
direct contractual relationship with the hospitals. The 
principle of the responsibility of the insurance system 
directly to the individual was considered of sufficient 
importance to warrant being embodied in the plan. 
It was considered possible to adhere to this principle 
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even if the beneficiary is required to assign his inter- 
est in the benefit to the hospital in which he receives 
care. He should have the knowledge that for the 
service which he has received at the hospital the in- 
surance plan has actually made a disbursement to that 
hospital on his behalf. 

2. Assurance of payment to hospital. The opinion 
prevailed that whatever benefits are provided under 
the plan should be paid directly to the hospitals. The 
individual beneficiary should have no discretion in 
the disbursement of this insurance benefit ; payment to 
the hospital which renders the care should be assured. 

3. Level of per-diem payments. The principles to 
be followed in determining the rate of hospitalization 
payments were discussed at some length. Because of 
the great variations in the costs of hospitalization, 
a fixed uniform amount was considered unsatisfactory. 
The suggestion that the amounts be varied from region 
to region was rejected for the reason that even within 
one locality costs may differ as widely as among larger 
geographical areas. Another suggestion to the effect 
that the payments should be varied in accordance 
with the average wage of the insured worker accord- 
ing to a formula following the same principles as 
those used in computing old-age benefits was dis- 
cussed briefly but was not found generally acceptable. 
In view of the magnitude of the insurance system and 
the accounting and supervisory operations involved, a 
service contract arrangement assuring the hospital of 
reimbursement for all services rendered the patient 
was considered impracticable. In general, the weight 
of opinion favored a rate of payment computed in 
such a way as to be related to the costs of basic services 
in individual hospitals. Such a rate would not neces- 
sarily be an exact or total reimbursement for the costs 
of services rendered to individual beneficiaries, but 
would be reasonably related to these costs and would 
cover all basic services that. the care of the patient 
demands. Various members cf the conference had in 
mind a reasonable reimbursement for the cost of fur- 
nishing essential services to ward patients in hospitals 
which offer various classes of accommodation. 

There was a substantial consensus that it is not 
difficult to devise a fair basis for reimbursing the hos- 
pitals for basic services rendered, without detailed 
investigations of costs of operation. The plan re- 
cently adopted by the Children’s Bureau under the 
crippled children’s and the maternal and child health 
programs was cited as an example of a simple and 
reasonable procedure for the purchase of hospital care 
under a government program. This plan provides for 
the purchases of hospital care at a rate not to exceed 
the actual-per-diem cost of ward care. This cost is 
determined for a year at a time on the basis of a 
simplified method of ho:pital accounting. The opinion 
was expressed that for the larger social insurance 
program being discussed, it would be possible to work 
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out procedures following in general outline the C ,jJ- 
dren’s Bureau plan without necessarily adopting || 
the details of that.particular plan. 

4. Simplicity of procedure. The opinion was gen. al 
that the method of certification of payment shc |d 
be as simple as possible, with suitable provision: to 
insure that the hospital receives the benefit amo: »t, 

5. Voluntary insurance. The conference was un. ;i- 
mous in the opinion that the program should be |e. 
signed so as to encourage the growth and developn «nt 
of the Blue Cross plans on a voluntary basis. | he 
question was raised and discussed whether this pur- 
pose can be accomplished if the payment is varied in 
accordance with the costs of the hospital. It was 
argued, for example, that a variable cost system ap- 
proaches, in effect, a service contract and that, there- 
fore, no substantial function would be left for the 
Blue Cross plans to perform; it was contended that 
Blue Cross plans could continue to operate usefully 
only if a fixed cash payment plan were adopted. 
Opinions differed, however, regarding the effect of 
the adoption of a variable-payment plan upon the 
opportunities for the development of the Blue Cross 
plans. According to one opinion, no room would be 
left for voluntary hospitalization insurance; com- 
pulsory social insurance would take its place. Accord- 
ing to another, the new program would limit the field 
of operation of the Blue Cross plans but would not 
destroy them. According to a third, voluntary insurance 
could still play an important role along with the 
governmental program ; its development might even be 
stimulated, for the social insurance system would 
provide minimum essential services only and the Blue 
Cross plans could offer insurance protection to cover 
the difference between ward and semiprivate or private 
care or to cover types of service which may not be in- 
cluded in the social insurance benefit. On the whole, 
the hospital representatives did not believe that adop- 
tion of the variable-payment basis would seriously 
endanger the development of Blue Cross plans. Even 
if it were demonstrated that such danger is inherent in 
a variable-payment plan, they were unwilling to have 
it replaced by a fixed-payment plan. In this discussion 
it was recognized that a social insurance plan was 
intended to furnish a basic level of insurance protection 
to a very large number of persons, as distingui-hed 
from more complete or more extensive protection wich 
might be afforded by a part of the population through 
voluntary insurance. 

Other questions bearing on voluntary hospit.! in- 
surance were briefly discussed. The suggestion as 
made, though not generally accepted, that in-ured 
workers should be given a choice of belonging « ‘her 
to the government plan or to one of the voluntary 
hospital insurance plans. The question was :aised 
whether the government payments should be made 
through the medium of Blue Cross plans in the case 





No\ ember, 1942 


of insured workers who are members of a Blue Cross 
plan. The opinion was expressed that while such a pro- 
vision might have some virtue if a uniform-cash-pay- 
mer! plan were adopted, it would serve no useful or 
pra tical purpose if the payments vary in accordance 


, wit], hospital costs. 


Tne weight of opinion favored adherence to the five 


iples mentioned above. However, certain reserva- 
were expressed by individual members of the 
con.erence. According to one view, these principles 
sho: ld be followed only if they do not imply direct 
contractual relationships between the hospitals and 
the Social Security Board. According to another view, 
ado;'tion of a variable-payment plan is inconsistent 
with the conference’s endorsement of voluntary hos- 
pitalization insurance; in the interest of the develop- 
ment of Blue Cross plans, a fixed-payment basis should 
be adopted. 
Maximum Benefit Period 

Should the proposed plan provide for a maximum 
benefit period, and if so, at which point should the 
limit be set? While some of the conferees recognized 
the desirability of fixing an over-all maximum for 
duration of benefits, a number of others urged that 
the benefit period be unlimited. It was agreed that the 
plan should provide for as long a benefit period as can 
be financed by available funds. All members realized, 
however, that the cost of caring for chronic cases 
should not be laid upon insured contributors. To solve 
the peculiar problem presented by chronic cases, the 
suggestion was offered that this cost might be borne 
by general tax funds; another suggestion was to the 
effect that the rate of reimbursement to the hospital 
might be reduced as soon as it is recognized that the 
case is chronic. Various other methods of dealing with 
long-continued cases were suggested and briefly dis- 
cussed. It was understood that this matter requires 
further study. 


prit 
tior 


Day of Hospitalization 
It was agreed that confinement in a participating 
hospital for 24 consecutive hours should be considered 
as a day of hospitalization ; a fraction of a day should 
be considered as a day of hospitalization at the time 
of admission, but not at the time of discharge. 


Participating Hospitals 

The conference discussed the question how the term 
“hospital” should be defined for the purpose of the 
President’s program for hospitalization payments. In 
its studies, the technical staff of the Social Security 
Board had proceeded on the assumption that the plan 
would be confined to care furnished in “general and 
special” hospitals and would not provide benefits for 
care furnished in tuberculosis and mental institutions ; 
insti‘utions devoted to the care of the chronic sick 
might be excluded also. 

Waat standards would an institution have to meet 
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in order to be eligible for participation in the pro- 
gram? Would it be possible to use for this purpose 
one of the existing lists of hospitals, for example, that 
compiled by the American Medical Association or 
the list of the American College of Surgeons? It was 
pointed out by representatives of the hospital asso- 
ciations that a number of the small hospitals fail to 
meet the standards of these two organizations, yet 
might have to be used in the President’s program, be- 
cause they are the only hospitals locally available. 

Whether a hospital should be eligible to participate 
in the program should be determined according to the 
staff and facilities which it provides for rendering serv- 
ice, and the quality of service rendered, considered in 
the light of the hospital services that are available for 
the community or area of the worker’s residence. None 
of the existing lists should be relied upon exclusively. 
The list of hospitals eligible for participation under 
the proposed program should be determined by the 
Social Security Board with the help of an advisory 
council. 

Should insured persons confined in public hospitals 
(other than mental and tuberculosis institutions) be 
eligible for benefits under the plan? It was pointed 
out that such a provision would be necessary because 
in many communities public hospitals are the only 
ones which would be available to insured persons and 
it is already a not uncommon practice for such hos- 
pitals to accept pay and part-pay patients and to 
charge for services. 

Should the proposed plan include a provision to the 
effect that a hospital may be removed from the list 
of participating hospitals if it willfully engages in 
fraudulent practices as in the hospitalization of in- 
dividuals who are not in need of hospital care? Repre- 
sentatives of the hospital associations advised care 
and caution in the development of such a provision. It 
was pointed out that, as a rule, a patient is admitted 
to, and dismissed from, the hospital on the recom- 
mendation of a physician rather than that of the hos- 
pital. Moreover, removal of a hospital from the list 
for fraudulent practices in individual cases may result 
in the denial of benefits to workers who are lawfully 
entitled to benefits. Even if fraud should occur in a 
considerable number of cases, the quality of care fur- 
nished by the hospital may be unaffected. Thus, 
various considerations should be taken into account 
in providing for necessary penalties. 

In the opinion of the conference, nearly all cases 
of fraud could be dealt with effectively by denying 
benefits to the individual concerned and by imposing 
criminal penalties upon all persons guilty of willful 
fraud. As long as the service furnished by the hospital 
comes up to prescribed standards, the provision for 
its removal from the list of participating hospitals 
should not be invoked unless all other available sanc- 
tions have been exhausted. 
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Advisory Council 

The conference discussed. the proposal that the 
Social Security Board establish an advisory council to 
advise the Board on standards and practices relative 
to hospitalization payments. It was agreed that it 
is desirable to have a body with advisory — not ad- 
ministrative — powers to aid the Social Security Board 
in investigating professional aspects of hospital service 
and in formulating standards of service under which 
payments would be administered. The members of 
this body should represent the various professions that 
are concerned in the program and the diverse and 
special interests whose advice and counsel may be 
needed in carrying it out. The composition of the 
Council was not discussed in detail, but reference was 
made to specifications developed for a similar body in 
connection with an earlier proposal for a hospital 
construction program. 


Hospital Construction 

The question was discussed whether insurance funds 
should be used, either in the form of grants or loans, 
to construct new hospitals in areas now without ade- 
quate hospital facilities or to improve the facilities 
of existing hospitals. According to one view, such a 
provision would be needed to make the proposed plan 
work because of the insufficiency of hospital facilities 
in some parts of the country and the need for improve- 
ment or modernization of existing hospitals in others. 
According to another, once a Federal insurance sys- 
tem assumes responsibility for provision of hospital 
care —a responsibility which in the past had been 
principally State and local—a Federal hospital con- 
struction program is inevitable. However, the appro- 
priateness of using insurance funds for this purpose, 
either on a grant or loan basis, was questioned. Atten- 
tion was called to the fact that Government loans are 
available through the Reconstruction Finance Corpora- 
tion, and that general tax funds are used for hospital 
construction under the Lanham Act and other Govern- 
ment programs. 

Summary 

At the opening of the conference it was agreed that 
the basic policies underlying the President’s recom- 
mendation for hospitalization payments incorporated 
in the Budget Message of January 5, 1942, would not 
be considered, that participation in the conference 
indicated neither acceptance nor rejection of these 
policies, and that the discussion would be confined 
to technical aspects of the President’s recommendation. 
It was agreed also that the Social Security Board and 
the hospital associations as well as the individuals 
participating in the discussion were free to depart later 
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from any of the views expressed at the conference jf 
further thought and study indicated the advisabi! ity 
of such departure. 

It was stated that the Social Security Board had 
reached no definite conclusions on the details of a 
plan or on the rate of benefit and methods of payment, 


‘and did not intend to present specific legislation, 


The purpose of the conference was to provide oppor- 
tunity for frank and informal discussion which would 
aid the Board in its further deliberations. 

Studies by the Social Security Board were reported, 
indicating that 


a) Persons covered by old-age and survivors insur- 
ance and their dependents, who would become eligible 
for hospitalization payments if the President’s pro- 
posals were enacted, would number between about 80 
million and 100 million, depending on the details of 
the legislation adopted. 

6b) At present levels of employment and wages, a 
1 per cent tax on pay rolls yields close to $500,000,000 
a year. Depending upon average taxable wages, scope 
of the insurance system, volume of hospitalization, 
and the average per-diem payments to hospitals, a 
system of hospitalization payments could be designed 
so that the costs will average, over a period of years, 
somewhere between 0.7 per cent and 1.5 per cent of 
taxable pay rolls. 


The main points on which there seemed to be a 
consensus of opinion during the conference were as 
follows: 

1. The workers and their dependents should under- 
stand that they are the beneficiaries of the plan. 

2. The hospitals should be assured of receiving 
payments. 

3. Payments should be on a per-diem basis, rea- 


sonably related to the cost of basic services in the 


hospital furnishing the care. 

4. Per-diem rates of payment should in no case 
fall below a stated national minimum nor exceed a 
stated national maximum. 

5. Simple accounting methods should be adopted 
for determining the per-diem costs of basic services in 
the participating hospitals. 

6. The plan should encourage the development of 
voluntary hospital insurance collaterally with the 
governmental plan. 

7. An advisory council appointed by the Social 
Security Board, including adequate professional repre- 
sentation, should be constituted to aid the Board in 
investigating professional aspects of hospital service, 
in formulating standards of service, and in compiling 
and maintaining a list of hospitals eligible for par- 
ticipation. 


1H. R. 7534 introduced by Representative Eliot since the conferer 
independent bill. 
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Saint Albertus Magnus, the Patron of Students of the Natural Sciences 


November fifteenth of this year has marked the first 
celebration of the Feast of Saint Albert, the Great, 
since the promulgation of the decree of our presently 
reizning Pontiff, Pius XII, proclaiming Saint Albert, 
the Great, the Patron of Students of the Natural 
Sciences. The decree of the Holy Father bears date of 
December 16, 1941. To us Catholic hospital workers, 
Saint Albert, the Great, shall henceforth be the per- 
sonification of one of the deepest interests in our 
hospital work. We have based 
our hospital activities upon 
religion, Catholic philosophy, 
and natural science, no less 
than upon = self-sacrificing 
service for God’s sake in the 
interests of the sick. For us, 
religion and science, truth 
and goodness, knowledge and 
sanctity must be intertwined. 
The teachings of Saint 
Thomas, the pupil of Saint 
Albertus Magnus, have been 
for us the principles upon 
which our hospital work is 
founded. Now we _ cannot 
but rejoice with a holy en- 
thusiasm that the teacher of 
Saint Thomas should be for 
us also another inspiration 
particularly to achieve in our 
hospital work, the truth not 
only in religion but also in 
natural science, without 
which our service as hospital 
workers would be illusory, incomplete, and perhaps 
even dangerous. Our hospitals must be founded upon 
truth and goodness, both comprehensive, solid, dyna- 
mic. They must be founded upon both religion and 
science, both influential, both all-pervasive. 

May Saint Albert be a guiding light to our institu- 
tions so that we may tolerate in them nothing but the 
truth in our medical and hospital care. May he inspire 
our staffs with his enthusiastic pursuit of the natural 
sciences and with the desire to make that truth sub- 
serve the interests of man and the glory of God. No 
branch of the natural sciences of his day — physics, 
chemistry, biology, physiology — were foreign to his 
thinking or to his interests. To all of these fields he 
made contributions, such as were possible with the 
use of facilities available. In each of these branches of 
learning, he found problems which lent themselves to 
experimental and inductive methods. In all of them, 
he sought the truth as the physician, the nurse, the 
administrator must search for the truth. 


*Xeproduction of a painting by M. v. Tessen in the Dominican Church in 
Berlin, Germany. 
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ST. ALBERT AND HIS PUPIL ST. THOMAS* 


As an inspiration to the Sisters and the staff mem- 
bers of our Catholic hospitals, we are re-producing 
here the decree of Pope Pius XII, proclaiming Saint 
Albert, the Great, the Patron of Students of the 
Natural Sciences. — A. M. S., S.J. 


PIUS XII, POPE 


For the perpetual remembrance of this. subject. — 
To praise Almighty God, the source of all wisdom, the 
Creator of nature, its master 
and its ruler (Physica, 1. I, 
tr. 1, c. i), St. Albert the 
Great, Bishop, Confessor, and 
Doctor of the Church, en- 
deavored to mount to God 
through the knowledge of the 
natural creation; and to this 
end applied his genius to 
master the whole body of 
scientific knowledge known to 
his age. His grasp on the 
sciences was astonishing 
enough to earn for him, even 
among contemporary writers 
in their amazement at the 
depth and extent of his learn- 
ing, the characterization: the 
wonder of the world and 
the universal doctor. And, in 
truth, apart from theology, 
philosophy, and the elucida- 
tion of Holy Scriptures, to 
which he devoted himself 
with such zeal and _ skill 
that he had scarcely an equal in his knowledge of 
them, the saintly Doctor, bent on banishing the con- 
flict between faith and reason which a group of 
philosophers were introducing into the universities in 
the guise of the counterfeit principle of the double 
truth, busied himself from the early days of his youth 
to the end of his long life with the diligent, painstaking 
study of nature: “For from the creation of the world 
God’s invisible attributes are plainly observable, being 
perceived through created things — His eternal power, 
namely, and divinity” (Rom. 1:20). 

The fruits of his research he passed on to posterity 
in a copious literature composed with the utmost care 
in which he undertook to expound, in all its branches, 
nearly every natural science which was known in his 
time by the experimental method or induction; 
although not all the fruits were gathered which might 
have been expected, even in those days, from the 
example and the industry of so brilliant a teacher, 
owing chiefly to the conditions of the age and the lack 
of the necessary instruments. For, had the principles 
established by the great Bishop of Ratisbonne on the 
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necessity of experimentation and keen observation, on 
the importance of induction to find the truths of 
nature, been rightly understood and effectively ex- 
ploited in his day, the marvelous advances made in 
the sciences, the proud boast of our own and the 
generations of the recent past, might have been at- 
tained centuries ago and have been fixed upon firm 
foundations to the best advantage of human society. 

It is no wonder, then, that the universities and the 
more important Catholic colleges, not only in Italy, 
but in Germany, France, Hungary, Belgium, Holland, 
as well as in Spain, America, and the Philippine 
Islands, besides numbers of professors of physics and: 
other natural sciences, at the present time, look upon 
Albert the Great, as a beacon shining in a world en- 
gulfed in gloom. To make sure of the help of Almighty 
God in their exacting researches into the world of 
nature, they eagerly desire to have for their guide and 
heavenly intercessor him who, even in his own day, 
when many, puffed up with a hollow science of words, 
were turning their eyes away from the things of the 
spirit, has taught us by his example how we should 
rather mount from the things of earth to the things 
above. 

It is, therefore, with sentiments of deepest pleasure 
that we accede to the wish expressed by the Catholic 
Academicians at their recent convention in Triers, by 
universities, and by other international gatherings of 
scientists, and brought to Our notice by the Master 
General of the Order of Friar Preachers, who, on be- 
half of himself and of the Order over which he 
presides, adds a fervent plea that We may deign to 
constitute St. Albert the Great the heavenly Patron 
of Students of the Natural Sciences. Accordingly, on 
this tenth anniversary of the Decree of December 16, 
1931, which Our Predecessor of late memory, Pope 
Pius XI, issued, enjoining upon the universal Church 
the veneration of St. Albert the Great, Bishop and 
Confessor, with the additional title of Doctor, it is 
altogether fitting that, as Our supreme spiritual office 
requires, We foster a devotion so timely begun: moved 
also by the sad state of affairs of our day when the 
latest advances of science are employed, unhappily, 
not for God’s praise and man’s salvation, but to visit 
the calamities of war even upon civilian centers and 
cities. May St. Albert, who in his own very difficult 
times, proved by his wonderful work that science and 
Faith can flourish harmoniously in men, through his 
powerful intercession with God arouse the hearts and 
minds of those who devote themselves to the sciences 
to a peaceful and orderly use of the natural forces, the 
laws of which, divinely established, they investigate 
and seek after. 

After consultation on this subject with Our Vener- 
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able Brother, the Bishop of Palestrina, Prefect of th 
Sacred Congregation of Rites, with due considerati, 
of all the circumstances and regardless of anything 
the contrary, by this Letter and out of the fullness 
of Our Apostolic authority We declare and constit: 
St. Albert the Great, Bishop, Confessor, and Docto 
of the Church, forever the Patron before God 
Students of the Natural Sciences with the supp’ec- 
mental privileges and honors which belong, of ‘is 
nature, to this heavenly patronage. 

We decree that these presents shall ever be and te- 
main firm, valid, and effective; and shall have and 
hold their effects whole and entire; that they shall 
now and hereafter be upheld to the full by those whom 
they reach or shall reach; and that they shall be duly 
adjudged and defined in such wise that should any 
attempt be made upon them, wittingly or unwittingly, 
by anyone whosoever, by whatsoever authority it shall 
be null and void from this time forward. 

Given at Rome, at St. Peter’s, under the ring of the 
Fisherman, the 16th day of the month of December 
in the year 1941, the third of Our Pontificate. 


A. Card. Maglione, 
Secretary of State. 


WORKS OF ST. ALBERT THE GREAT 
ON NATURAL SCIENCE 


De Physicis 

De Lineis Indivisibilibus 

De Caelo et Mundo 

De Natura Locorum 

De Causis Proprietatum 
Elementorum 

De Generatione et Corrup- 
tione 

De Scientia Meteororum 

De Mineralibus 

De Anima 

De Nutrimento et Nutribili 

De Somno et Vigilia 

De Divinatione et Prophetia 

De Sensu et Sensato 

De Memoria et Reminiscen- 
tia 

De Motibus Animalium 

De Respiratione et Inspira- 
tione < 

De Differentia Spiritus et 
Animae 

De Intellectu et Intelligibili 

De Naturali Perfectione In- 
tellectus 


_De Natura et Origine Animae 


De Juventute et Senectute 

De Morte et Vita 

De Longitudine et Brevitate 
Vitae 

De Vegetalibus et Plantis 


De Animalibus 

Introductio in Libros 
Naturales 

Summa Philosophiae 

Contra Averroistas de Uni- 
tate Intellectus 

Quindecim Questiones Con- 
tra Averroem 

De Unitate Formae 

De Potentiis Animae 

De Lapidibus et Herbis 

De Animalibus Questiones 

De Formatione Hominis in 
Utero 

De Partu Hominis 

De Alchimia 

De Secretis Secretorum 

De Interpretatione Somnior- 
um 

De Ingeniis Purgandis et Fri- 
gendis 

De Duodecim Alphabetis 

Summa Astronomica 

De Medicina 

De Lanificio 

De Armatura 

De Agricultura 

De Venatione 

De Navigatione 

De Arte Theatrica 





Dr. S. S. Goldwater, 1873-1942 


Was it a mere coincidence that Dr. S. S. Goldwater 
died so shortly after he had written what must have 
been to him his strongest expression of his convictions 
tha‘ medical and hospital care cannot be regulated 
effectively and ideally by laws and ordinances, by 
statute and administrative prescription? The fact, 
however, that he did die at a time when his mind must 
have been at a fever heat in the defense of his ideals 
was, to say the least, a fitting culmination of a life that 
had been devoted to the procurement of medical and 
hospital care for under-privileged groups and to the 
intensive development of such care for all the groups 
of the population. 

Dr. Goldwater’s whole public life was one of mental 
striie and almost continuous controversy. Remarkable 
to say, his battles were not defensive; he had learned 
the tactics that the best defense is a vigorous offense 
and he waged his battles by battling for his ideal rather 
than by seeking to destroy the ideal of his adversary. 

The preservation of sound principles in hospital ad- 
ministration and of the adequacies in medical care in 
our country is due in a large measure to the watchful- 
ness, the shrewdness, and the resourcefulness of Dr. 
Goldwater. Time and again, as for example, in the 
controversies arising from the studies of the Com- 
mittee on the Costs of Medical Care and more recently 
in the controversies arising from the projected Social 
Security legislation, he found himself emphatically 
opposed to students of public policy, sometimes to men 
of pronounced ability and vigorous conviction. He was 
able, however, to match his ability and conviction with 
the ability and conviction of others. It was not always 
easy to agree with him just as it was never easy to 
differ from him. His own convictions were so strong 
that even those who subscribed to them may have had 
their difficulties in yielding their acquiescence and 
assent. Sometimes too, his central conviction implied a 
host of supplemental convictions, and even though one 
might accept his basic principle, it was not always easy 
to accept with equal wholeheartedness the implications 
which he had caused to emerge from his fundamental 
tenet. For this reason at times even those who stood 
solidly behind him might have felt that in Dr. Gold- 
water’s mind, he was dealing with adversaries when, as 
a matter of fact, he was battling his own friendship. 
Yet with all, he was always sincere, straightforward, 
honest in the formulation of his views, and unques- 
tionably convincing in their presentation. Hospital 
administrators throughout the land and beyond will 
miss his vigorous attack upon hospital problems, his 
emphatic formulation of his attitudes, his eloquent, 
and, at times, oratorical appeal for his concept of the 
right. 

Dr. Sigismund Schultz Goldwater was born in New 
York City on February 7, 1873 and died on October 
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22, 1942. He received his early education at Columbia 
University ; he received his medical degree from the 
University and Bellevue Hospital Medical College in 
1901. For years, he was a close friend of Father 
Charles B. Moulinier, S.J., and in recognition of his 
cooperation with Father Moulinier on ever so many 
projects of public interest, he received the Doctor of 
Science degree from Marquette University in 1925. In - 
1939, he received the degree of Doctor of Public 
Health from New York University. 

He began his hospital career as Superintendent of 
Mount Sinai Hospital, New York, in 1903 and retained 
that position until 1916. He became one of the direc- 
tors of the Hospital after he resigned the superin- 
tendency and retained that directorship until 1929. 
During his incumbency as Superintendent of Mount 
Sinai Hospital, he served for two years as Commis- 
sioner of Health of New York City. Later in his life, 
beginning with 1934, he held the important position of 
Commissioner of the Department of Hospitals also in 
New York City for six years. In 1940, he resigned the 
commissionership to become President of the Associ- 
ated Hospitals of New York, a position which he held 
at the time of his death. 

While his official appointments and his hospital posi- 
tions were restricted to New York City, his influence 
as a hospital consultant and as an official and member 
of numerous hospital organizations extended progres- 
sively more and more throughout the years of his life. 
He was a member of numerous committees dealing 
with hospital matters in his city and state and through- 
out the country. He was an advisory expert on many 
phases of hospital administration, such as, hospital 
construction, hospital finance, the organization and 
conduct of out-patient departments, hospital insurance, 
group hospitalization plans, etc. As his life pro- 
gressed, his interests enlarged encompassing in the 
course of time many phases of health economics. He 
was called upon by many agencies of government, such 
as, the United States Veterans’ Bureau and the United 
States Public Health Service, for his advice in connec- 
tion with hospital matters. The Pan-American Sanitary 
Bureau, the Guggenheim Foundation, the Institute of 
Experimental Medicine of Leningrad, the United Hos- 
pital Fund, and many agencies having similar objec- 
tives found in him a most capable, willing, and always 
devoted collaborator in their projects. It may well be 
questioned whether any single man in the country 
touched more aspects of hospital administration in an 
authoritative and influential manner than did Dr. 
Goldwater. 

The character of the man would well repay the most 
painstaking analysis. Despite the vigor of his convic- 
tions, those with whom he waged controversies re- 
mained his friend:. He had the rare ability to forget 
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controversies in lending his support even to the very 
program of those whom he opposed in the development 
of the program. He saw the interests of the under- 
privileged groups in public policies and in legislation, 
even when a less penetrating mind might have over- 
looked those interests. He had a rare understanding of 
both the governmental and the private hospital, an 
understanding which is all the more surprising by 
reason of the fact that for so many years of his life he 
himself was a public official in charge of tax-supported 
institutions. 

The American Hospital Association has lost in Dr. 
Goldwater one of its strongest supports. He may well 
be thought of as a foundation personality in that 
organization, a petsonality which it.will be difficult if 
not impossible adequately to replace. He had a com- 
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prehensive insight into the many projects of th 
American Hospital Association; he saw and unde 
stood the impact of the changing conditions of 1! 
times upon hospital matters, yet despite such appre 
ciation, he never lost sight of the unchanging and per- 
sistent fundamentals for which he felt he must . 
battle to remain true to himself and his convictioys. 
The Catholic Hospital Association gratefully 

knowledges many a debt which it owes to Dr. Goi, 
water especially the debts incurred in the early days 
of the Association and the debts incurred in thes 
later years when many of the principles for which «; 
Association stands were the very principles for which 
Dr. Goldwater fought. May his soul, so stirred by the 
spirit of battle during life, find its victorious peace in 
death. — A. M. S., S.J. 


Richard P. Borden, 1865-1942 


The attitudes of a well informed and studious person 
toward the voluntary hospitals is eloquently revealing 
of that person’s viewpoints upon many of the funda- 
mental issues of life. With such a criterion, it becomes 
immediately apparent that Richard P. Borden for 16 
years a member of the Board of Trustees of the 
American Hospital Association, entertained a philo- 
sophic as well as a practical attitude toward life which 
marked him as a man who never denied in word or 
deed his responsibilities as an individual, as a citizen, 
as an administrator, as a hospital executive; to him, 
responsibility was the mark and the measure of a 
man’s dignity and of his worth. To Mr. Borden, the 
fullness of life was the fullness of a person’s ability to 
accept and to carry out the obligations which life and 
its circumstances imposed upon him. 

He was born in 1865 in Fall River, Massachusetts, 
and died in the same city on September 23, 1942. He 
received his education at the Massachusetts Institute 
of Technology and at the Harvard Law School. During 
the first war, he served as a consultant on hospitals of 
the general staff of the United States Army and from 
the end of the war to the present, he remained the 
administrator and the President of the Board of the 
Union Hospital in Fall River. He was a contributor 
to the meetings of many associations in the hospital 
field, wrote frequently, even if not extensively, but 
always thoughtfully and with authority on many 
phases of hospital administration particularly the 
financial phases and made himself an indispensable 
consultant to all leaders in the hospital field. It was 
in his trusteeship, however, of the American Hospital 
Association that he was able to exercise his greatest 
influence and to achieve his greatest results. In that 
Association, he was the protagonist, the defender, the 


advocate of the voluntary hospital, of its rights, its 
obligations, its privileges, its objectives, its particular 
modes of operation. 

The American Hospital Association owes him a 
greater debt than any words of eulogy or appreciation 
could pay. He did much to assist the Association in 
establishing its permanent home, in developing the 
Bacon Library, and in founding and providing for the 
financial support of our contemporary Hospitals. Even 
more important, however, was his continuous readiness 
to give his legal advice, the result of his extensive legal 
talent and capacity, to the Association in the prosecu- 
tion of its numerous projects. The Catholic Hospital 
Association is under obligations to him because he saw 
in the Catholic hospital the embodiment of his own 
attitudes toward the voluntary hospital and the per- 
sonification of the motives which actuated him in his 
own hospital service. The Catholic hospital profited 
directly or indirectly by every statement which Mr. 
Borden made concerning the voluntary hospital. 

He lived the intensive life of a hospital administra- 
tor with hospital administration as almost his sole 
all-pervading interest. He never married but gave him- 
self unstintingly to numerous philanthropies and chari- 
ties, to his legal studies in the field of charity, and to 
the institution which he served so faithfully and effi- 
ciently during 23 years. He never sought publicity 
either for himself or for the interests which he served. 
In his public relations, he maintained the dignity 
which comes from high excellence of achievement 
rather than from the sometimes fallacious and often 
even erroneous recognition of that achievement. \lay 
God reward him for a life spent in unsparing sevice 
for others, for a life of effective humility, and ior a 
life of unselfish idealism. — A. M. S., S.J. 





Form 990 


It will be recalled that several months ago, the office 
of the Commissioner of Internal Revenue of the Treas- 
ury Department requested of educational, charitable, 
and religious organizations that a form of report be 
fille’ out annually by tax-exempt institutions. At the 
time when this request was made, relatively little time 
was permitted to the organizations and institutions 
for complying with the request of the Commissioner. 
Accordingly, a great number of requests were made on 
behalf of the organizations and institutions involved 
either that the time for filling out the report should 
be extended or that the various affected agencies 
should be relieved of the obligation of filing this report. 

When the charitable, educational, and religious 
organizations undertook to fill out Form 990, it became 
apparent that the form itself would not lend itself 
readily to reporting by charitable agencies since the 
form itself was devised rather for commercial organi- 
zations. 

When these representations were made to the Com- 
missioner of Internal Revenue, they were given full 
consideration, as a consequence of which, an extension 
of sixty days before filing the report was granted by 
the Commissioner. At the expiration of this interval, 
the Office of Internal Revenue had reconsidered the 
many weighty reasons against the requirement that the 
agencies in question should fill out either Form 990 or 
a substitute form. Under date of October 29, 1942, the 
Acting Secretary of the Treasury, Mr. John L. Sulli- 
van, approved a Treasury decision of Mr. Norman D. 
Cann, Acting Commissioner of Internal Revenue, in 
which decision an amendment is devised to the appro- 
priate paragraph of the Code of Federal Regulations 
of 1940. 

In accordance with this Treasury decision, “Form 
990 will not be required of charitable organizations 
operated or controlled by religious or educational 
organizations of the type exempt from the 
requirement of filing such returns.” Since for practical 
purposes especially in dealing with the legal counselors 
of our hospitals, the corporations which conduct the 
hospitals and under certain conditions, local revenue 
authorities, may require to see the exact wording of 
the Treasury decision, we are reprinting the document 
in full. It is known as Treasury Decision 5177. We 
are also privileged to publish a memorandum prepared 
by Mr. William F. Montavon, Director of the Legal 
Department, National Catholic Welfare Conference, 
giving an analysis of the decision. 

It should be noted finally, that all tax-exempt edu- 
cational, religious, and charitable organizations must 
establish their right to tax exemption. This is done 
ordinarily and routinely by filling out Form 1023 and 
filing it for approval with the local office of Internal 
Revenue. Once the tax-exempt character of the in- 
stitution or organization has been established, no 
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further returns need be made “unless it changes the 
character of its organization or operations or the pur- 
pose for which it was originally created.” It is a matter 
of great satisfaction to the charitable institutions of 
the country and hence, particularly to the Catholic 
hospitals that this Treasury decision is so favorable. 
In our satisfaction over this outcome, we must not 
overlook the appreciation and gratitude which we owe 
to those federal officials of the government whose pene- 
trating understanding of the situation has made pos- 
sible this favorable decision. 


Treasury Decision 5177 


Conference with the Treasury Department resulted 
in the issuance on October 29 of Treasury Decision 
5177. The new Decision amends the Objectionable 
features of Treasury Decision 5125. 

Under the regulations thus amended every tax- 
exempt organization is obliged to have in its files an 
official ruling by the Commissioner of Internal 
Revenue declaring that after a due finding of fact the 
organization has been held to be exempt from the 
payment of tax on income. 

To obtain such a ruling, the organization claiming 
tax exemption must file information on Form 1023. 
It is not obliged to file an information return on form 
990. 


1. If it is organized and operated exclusively for 
religious purposes. 

2. If it is organized and operated exclusively for 
educational purposes, or educational and religious pur- 
poses, and if no part of its earnings or assets are 
distributable to any private shareholder in liquidation 
or otherwise, and if, in the case of an organization 
privately owned or operated, the Commissioner is 
advised of any increase in the compensation of its 
owners, managers, trustees, or directors, over the 
amount of such compensation for the last year for 
which its exemption under Sec. 101 (6) was approved 
by the Commissioner. 

3. Form 990 will not be required of charitable 
organizations operated or controlled by religious or 
educational organizations of the type exempt under 
the preceding sentence from filing such returns. 

4. Form 990 will not be required of separately con- 
ducted charitable organizations meeting the above 
conditions as to distributions and compensation. 

5. Form 990 will not be required of charitable 
organizations operated under the control of a State 
or any political subdivision thereof. 


When an organization prior to the issuance of or 
under the authority of this Decision has established its 
right to exemption, it need not thereafter make a 
return of income or any further showing with respect 
to its status under the law, unless it changes the char- 
acter of its organization or operations or the purpose 
for which it was originally created. 

Respectfully submitted, 
William F. Montavon 
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(Treasury Decision 5177) 
Title 26 — Internal Revenue 
Chapter I 
Subchapter A — Part 19 


Income Tax 
Amending Regulations 103, 101, 94, 86, and 77, as 
amended by Treasury Decision 5125, approved March 
5, 1942, relating to proof of exemption of organizations. 


Treasury Department 
Office of Commissioner of Internal Revenue, 
Washington, D. C. 
To Collectors of Internal Revenue 

and others concerned: 

Paragraph 1. Section 19.101-1 of Regulations 103 
[Part 19, Title 26, Code of Federal Regulations, 1940 
sup.] as amended by T. D. 5125, approved March 5, 
1942, is further amended as follows: 

The last sentence in the first paragraph is amended 


to read: 


An organization claiming exemption under section 
101 (5), (6), exempt organizations organized and 
operated exclusively for religious purposes, (7), (8), 
(9), or (14) shall also file with the other information 
specified herein a return of information on Form 990 
relative to the business of the organization for the last 
complete year of operation; provided, however, that 
such return shall not be required of an organization 
which is organized and operated exclusively for edu- 
cational purposes, or educational and religious pur- 
poses, if no part of its net earnings or assets are 
distributable to any private shareholder in liquidation 
or otherwise and if, in the case of an organization 
privately owned or operated, the Commissioner is 
advised of any increase in the compensation of its 
owners, managers, trustees, or directors over the 
amount of such compensation for the last year for 
which its exemption under section 101 (6) was ap- 
proved by the Commissioner. Form 990 will not be 
required of charitable organizations operated or con- 
trolled by religious or educational organizations of the 
type exempt under the preceding sentence from the 
requirement of filing such returns, nor of separately 
conducted charitable organizations meeting the above 
conditions as to distributions and compensation, nor 
of charitable organizations operated under the con- 
trol of a State or any political subdivision thereof. 


The first sentence in the fifth paragraph is amended 
to read: 


When an organization has established its right to 
exemption, it need not thereafter make a return of 
income or any further showing with respect to its 
status under the law, unless it changes the character 
of its organization or operations or the purpose for 
which it was originally created, except that every 
organization exempt or claiming exemption under sec- 
tion 101 (5), (6), except organizations organized and 
operated exclusively for religious purposes, (7), (8), 
(9), or (14), shall file annually returns of information 
on Form 990 with the collector for the district in 
which is located the principal place of business or 
principal office of the organization; provided, however, 
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that such return shall not be required of an orga: 
tion which is organized and operated exclusively | 
educational purposes, or educational and religious ; jr- 
poses, if no part of its net earnings or assets are 
tributable to any private shareholder in liquidatio: 
otherwise and if, in the case of an organization pri 
ly owned or operated, the Commissioner is advis: 
any increase in the compensation of its owners, : 
agers, trustees, or directors over the amount of 
compensation for the last year for which its ex 
tion under section 101 (6) was approved by the ( 
missioner. Form 990 will not be required of charit 
organizations operated or controlled by religiou 
educational organizations of the type exempt u 
the preceding sentence from the requirement of | 
such returns, nor of separately conducted chari: 
organizations meeting the above conditions as to 
tributions and compensation, nor of charitable or 
izations operated under the control of a State or : 
political subdivision thereof. 


The third sentence of the fifth paragraph which 
reads: “The returns for subsequent taxable years 
shall be filed on or before the first day of the third 
month following the close of the taxable year,’ is 
amended to read: 


The returns for subsequent taxable years shail be 
filed on or before the fifteenth day of the fifth month 
following the close of the taxable year. 


Par. 2. The foregoing provisions to proof of ex- 
emption under section 101 of the Internal Revenue 
Code are hereby made applicable in the case of any 
organization which claims exemption under the 
Revenue Act of 1938, 1936, 1934 or 1932 and which 
has not proven exemption under the corresponding 
provisions of Regulations 101 [Part 9, Title 26, Code 
of Federal Regulations, 1939, Sup.], 94 [Part 3, Title 
26, Code of Federal Regulations], 86, or 77. The fore- 
going provisions relative to the filing annually of 
returns of information on Form 990 are hereby made 
applicable to organizations held exempt under the 
sections of the Revenue Act of 1938, 1936, 1934 or 
1932 which correspond to section 101 (5), (6), (7), 
(8), (9), or (14) of the Internal Revenue Code. 

This Treasury decision is issued under the author- 
ity contained in sections 62 and 101 of the Internal 
Revenue Code (53 Stat. 32, 33 as amended by 53 Stat 
876, 26 U.S.C., 1940 ed., 62, 101); sections 62 and 
101 of the Revenue Acts of 1938, 1936, and 1934 (52 
Stat. 480, 26 U.S.C. Sup. 62, 101; 49 Stat. 1673 
U.S.C. Sup. 62, 101; 48 Stat. 700, 26 U.S.C. 62, 101); 
and sections 62 and 103 of the Revenue Act of 1932 
Stat. 191, 193). 

Norman D. Cann, 
Acting Commissioner of Internal Reve 


Approved: October 29, 1942. 
John L. Sullivan, 
Acting Secretary of the Treasury 
(Filed with the Division of the Federal Reg 
October 30, 1942, 3:26 p.m.) 
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TESTED, SAFE-PROVEN SOLUTIONS 


Prepared in one of America’s oldest biological laboratories, 
Cutter Solutions are proven safe before administration— by a 
special testing staff entirely divorced from production, a de- 
partment essential to a biological laboratory. They are tested 
chemically, physiologically, bacteriologically. 


ADMINISTRATION AS SIMPLE AS THIS 


Just insert connection tube or dripmeter already attached to your 
own injection tubing. No fumbling with time-consuming gadgets. 
No loose parts to wash, sterilize and assemble. It is this sim- 
plcity which makes for safety! 


LABORATORIES * BERKELEY * CHICAGO + NEW Y 


0 





HOSPITAL PROGRESS 

















SIMMONS EQUIPMENT OFFERS 


[eae valuesTO HOSPITALS 


Today more than ever before it is necessary for 
hospitals to obtain the fullest possible value and 
use from the equipment they have and from that 
which is available. 


For example—this popular, portable Balkan 
frame is made to fit any standard hospital bed. The 
clamps are adjustable, and can be used on posts 
ranging from 1-1/16 to 2 inches in diameter. 
Quickly assembled, completely demountable, and 
can be easily stored in minimum space. Its strong, 
rigid steel construction will give years of safe, 
dependable service. 


SIMMONS H-303 STANDARD HOSPITAL BED 
WITH POSTURE BOTTOM SPRING 


The posture spring is mechanically operated by attached 
handles which fold inside the foot end when not in use. 
Raising the foot end of the spring for leg comfort or the 
head end for the patient’s ease is easily done with a few 
turns of the handles. The bed is equipped with rust-proof 
fabric spring — casters and pressed steel sockets. 


Write for complete information about this and other 
available Simmons Hospital Equipment. 


SIMMONS COMPANY 


Display Rooms: Hospital Division 
MERCHANDISE MART, CHICAGO 


NEW YORK @ CHICAGO ®@ ATLANTA @ SAN FRANCISCO 
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THE REVEREND JOHN B. CavANAGH, M.A., Litt.D. 
ciate Editor, The Register, System of Newspapers, | 
Colo. The Use of the Catholic Press as an Agen 
Promoting the Relations Between the Hospital an: 
Diocese. 

THE Reverend A. E. McQumLten, Rector, St. Michael's 
Cathedral, Toronto, Ontario, Can. The Service 


| Michael’s Hospital. 


Francis D. Murpny, M.D., Director, Departme: 
Medicine, Marquette University School of Medicine, Mi! 
kee, Wis. Responsibility in Medical and Nursing Car 

StstER M. Beatrice, R.N., B.A., Superintendent. St. 
Michael’s Hospital, Lethbridge, Alberta, Can. The Growing 
Need of the Small Hospital. 

Mary McKittrick, Mercy Hospital, Chicago, Ill. How 


| Can Hospital Dietitians Meet the Problem of Rising Prices? 


THE REVEREND J. L. Gatton, Pu.D., S.T.L., Director of 
Hospital Sisters of St. Francis, Springfield, Ill. Financial 
Organization in Relation to General Administration. The 
Hospital Administrator’s Viewpoint. 
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California 

$750,000 Hospital Dedicated. On the feast of Christ the 
King the archbishop of Los Angeles, Most Rev. Joseph T. 
McGucken, dedicated the new $750,000 St. John’s Hospital, 
Santa Monica. The building is situated on a five-acre tract 
of land, with the mountains to the east and the Pacific Ocean 
to the west of it. It is six stories high and has a solarium and 
gardens on the roof. Its capacity is 100 beds and 30 bas- 
sinets. The Sisters of Charity of Leavenworth, Kans., are in 
charge of the institution. 

St. John’s Hospital, fireproof and of Class-A construction, 
has been highly endorsed by officials of the Douglas and 
North American Aircraft Corporations and by executives 
of other defense industries in the vicinity. 

Three Nursing Groups Meet. California’s 42,000 registered 
nurses, through their representatives, worked to perfect their 
“Nursing for Victory Program” at a three-day war service 
convention held in Fresno early in October. The California 
State Nurses’ Association, the California League of Nursing 
Education, and the California State Organization for Public 
Health Nursing were the organizations represented. 


District of Columbia 
Physicians Honor St. Luke. On the feast of St. Luke the 
Physician, October 18, the physicians of Washington «ssisted 
at their second annual holy Mass in his honor. L.st yeat 
the faculty and alumni of Georgetown University S hool of 
Medicine determined to honor the patron saint of p’ ysicians 
(Continued on page 20A) 
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SAVE PLASTER and you SAVE RUBBER! 
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PATENT PENDING 


ADHESIVE DISPi3\s)3;' 


The new EFFICIENT way to use plaster! 


Only one hand needed to unroll, cut and apply plaster. Simply 
draw down plaster and slide cutter across track. At one time, it 
cuts any desired widths and lengths. The cut plaster adheres to 
the track, ready to use. It leaves the other hand free to hold 


bandage in place. You cut plaster only when you want it, and CUT-RAK attaches securely to wall. 
. When not in use, cover swings up and 
how you want it. Keeps plaster always handy, always ready for keeps plaster dust-free. Cutting device 


use. It's modern... it’s efficient... it saves time... it saves operates in both directions and uses 
atives Bard-Parker #11 plain or rib-backed 
plaster. Order CUT-RAK from your hospital supply house at once. blades. Dull blades are easily replaced 

tered in a few seconds. Sturdy white enam- 
their for Doctors .. . Hospitals . . . First Aid Reoms elled metal case—easy to keep clean. 
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BY THE MAKERS OF “SR” SURGICAL GLOVES, DRESSINGS AND PLASTER 
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NEW HAVEN CONNECTICUT 


al FINE RUBBER GOODS SINCE 1877 
Reg. U.S. Pat. Off 





HOSPITAL PROGRESS 


November, 1942 





& y- 


APPROVED 


eae Unanimously 


PARENTS .. . nurse, supervisor . . . doctor—all exhibi: 
satisfaction at Baby-San results. Yes, even the bab 
if it were able, would say, ““Thank you for Baby-San. 

Quiet and contented after the Baby-San bath, the new 
born baby sleeps soundly, because the rich lather has 
a soothing effect on sensitive skins. This purest liquid 
castile soap cleanses quickly and leaves a safety fi/» 
of olive oil to prevent dryness and irritation. Small wonde 
parents and doctors approve Baby-San. 

Nurses prefer Baby-San because it provides a complete 
bath. No other oils or greases are ever needed. To the 
supervisor, Baby-San means simplified bathing routine, 
saving of nurses’ time, lower bathing costs. 

Today, you find Baby-San in 65% of the nation’s nurs- 
eries—approved by all as the finest baby soap made 


Te WUNTINGTON > LABORATORIES ne 


otmvin HUNTINGTON. INDIANA = ronexro 





The Baby -San Dispenser 
holds one pint. Con- 
serves soap supply. Port- 
able — easily sterilized 
Furnished free to quan- 
tity users of Baby-San 


. me |= fo 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 
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(Continued from page 18A) 
each year by assisting at a solemn high Mass on his feast 
day. 
Georgia 

Many in Service. St. Joseph’s Infirmary at Atlanta, whos2 
bed capacity is 150 and 23 bassinets, has 30 staff members 
in service. Forty-five of the institution’s graduate nurses 
also are serving the country. 


Illinois 

Superintendent Reports. The superintendent of St. Francis 
Hospital in Peoria, Sister M. Ancilla, O.S.F., R.N., has re- 
ported that to date 22 members of the active hospital staff 
have entered the armed forces. To meet the shortage of 
trained nurses the hospital has been using Red Cross volun- 
teer workers and nurses’ aids. The superintendent has reported 
that the new hospital addition, which was opened last April, 
takes care of the increased number of patients. Besides an 
out-patient clinic will be opened on November 20 for the 
indigent sick. 

The Alexian. The October issue of The Alexian, published 
by the Alexian Brothers’ Hospital in Chicago, brings the 
news of the recent death of one of their young Brothers, 
Brother Ralph, a native of Halifax, N. S. He joined the 
Alexian Brothers in 1934 and made his religious profession 
in 1937. In 1940 he was graduated from the Alexian Brothers’ 
School of Nursing in Chicago and successfully passed the 
state board examinations for registered nurses. He was only 
27 years old at the time of his death. A solemn requiem 
high Mass was offered for the repose of his soul in the hos- 
pital chapel; Rev. A. N. Thane, chaplain, officiated. 


Some changes in the staff were made during the past 
months: Brother Cornelius, R.N., former instructor in nurs- 
ing arts, is now director of the Alexian Brothers’ Hospital 
School of Nursing, St. Louis.. Brother Kevin, R.N., of Signal 
Mountain, Tenn., succeeds him. Brother Vulgan, former ad- 
ministrator of the hospital in St. Louis and also the director 
of its school of nursing, is now in Chicago working in the 
clinical laboratory. : 

On September 24 the Alexian Brothers’ Hospital was host 
to the Tenth Annual Institute of Hospital Administrators, 
which was held at the University of Chicago, September 
14-26. The hospital’s medical field unit carried out a demon- 
stration of its transportation facilities, type, of material 
provided and the method of carrying it, the training of person- 
nel, etc. The hospital’s former 20-passenger bus which was 
converted into an auxiliary ambulance, together with a Pack- 
ard station wagon and a private ambulance, provided by 
Century Ambulance Service, comprise the vehicles. 

Together with the growth of their hospital and schoo! 
keeping pace with changing times, the Alexian Brothers : 
looking forward to improve their institution through a t 
point program: (1) a building for their school of nurs 
(2) a new medical library, and (3) a new record roon 

Offers Course for Industrial Nurse. Loyola University 
Medical School (Chicago), Department of Public Healt!: « 
Preventive Medicine began a special course, Novem! 
for nurses employed in defense plants and other indi 
The course was developed in answer to requests from nurses 
in the Chicago area and consists of lectures by leaders i 
the field of industrial hygiene. It is made possible by a gr 
from the United States Public Health Service. 


ind 


(Continued on page 23A) 
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“Why take 3 pecks when you can have a bushel?”’. . . 








There are many floor materials to choose 
from, and of course some are better than 
others. But there’s only one . . . its name 
is Nairn linoleum . . . that gives you all four 
of these basic specifications for a truly 
modern floor: 

1, EYE APPEAL—Unequalled beauty and com- 
prehensive variety of color provide the 
broadest possible freedom of design. Patterns 
are Color Correlated—not only with each 
other—but with other decorating materials 
as well. 

2. LONGER WEAR— Nairn linoleums not only 
meet, they exceed U.S. Government speci- 
fications on every point. That’s built-in rug- 
gedness that spells long-range economy. 

3. RESILIENCE— Quiet, “foot-easy” Nairn floors 
are sound-absorbing, sound-deadening. 


4. CLEANLINESS AND EASY MAINTENANCE—One- 
piece construction leaves no dirt-catching 
cracks and joints...reduces mainte- 
nance time and cost to a minimum. 
Positive germicidal properties. No splinters! 
No “dusting”! 

In short, Nairn linoleum —because it 
provides all four of the basic floor require- 
ments—gives you 100% value on the dollar. 
In these times, when expenditures must be 
made carefully, why take less? 
ALSO—SPECIAL ADVANTAGES IN NAIRN WALL 
LINOLEUM!— Actually, it lasts as long as the 
building. And it will never crack, discolor, 
fade, stain, or dent. A wide range of patterns 
—Color Correlated with Nairn floors! Nairn 
floor and wall linoleums are fully guaranteed 
when installed according to specifications. 


FREE—200-PAGE BOOK of installation aids and specifications—for hospital purchas- 
ing agents. Write on your letter-head to Congoleum-Nairn Inc., Kearny, N. J. 








Balch-Elliott Hospital, Manchester, N. H., uses Nairn lin- 
oleum in corridors for its sanitary, easy cleaning prop- 
erties, foot quiet, long wear—and warm, rich color effect. 


NATRN LINOLEUM 


Nairn Linoleum—the floor that gives you “‘all 4. 





ee Brp 


beer 
in a! 
defe 
occu 
inju 
A 
one 

in D 


staff 
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the specially designed of S 
low head end permits ao 
operation being per- , 
formed—right on the 
bed. When the opera- 
tion is over, the sides 
are raised into trough 
position—by pressing 
the foot pedal—and the 
patient is then wheeled 
into the darkened room. Thus, the patient is 
immobilized—safely and comfortably— 


during the post operative period. 


ONE 0 i tes Is snown WITH Marries 
FLAT AND w SAKE REST RAISED, THE OTHER 
NOTE waist AND CHEST RESTRAINTS o> " 


The bed is similarly useful in the various degrees 

of restraint necessary during obstetric amnesia, 

post operative and post anesthetic periods. 
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HOSPITAL ACTIVITIES 
(Continued from page 20A) 

Hes Its Largest Class. St. Mary’s Hospital School of Nurs- 
ing, Quincy, has the largest class of freshmen it has ever had; 
17 students were enrolled last June and 21 were enrolled re- 
cently in the second division, making a total of 38 freshmen. 
To provide housing facilities a building adjacent to the hos- 
pital has been modernized and members of the senior class 
are being assigned to room in homes near the institution. 


Iowa 

Prepare for Emergency. Mercy Hospital, Burlington, has 
been supplied with additional beds that can easily be set up 
in an emergency in the auditorium and halls. There is a large 
defense plant in this city, and, already, two explosions have 
occurred resulting in a number of deaths and many serious 
injuries. 

At present seven staff doctors are in military service and 
one in defense work, while ten nurses are in the Army, two 
in public health, and four in defense work. The Sisters and 
staff members who are left are extremely busy because of 
the increased number of patients. 

Doctors and Nurses Serve. Twelve doctors and nine nurses 
of St. Thomas’ Mercy Hospital, Marshalltown, are serving our 
country in the armed forces. Married nurses and colored 
maids have been added to the hospital personnel. 

St. Vincent’s School News. During a high Mass in honor 
of the Holy Ghost, which opened the scholastic years at St. 
Vincent’s College of Nursing in Sioux City, an impressive 
ceremony took place when the June class members received 
their caps and capes. Rev. Dominic Lavan, O.S.B., hospital 
chaplain, celebrated the Mass and Rev. Edwin M. Leimkuhler, 
S.M., president of Trinity College, delivered the sermon. The 
caps and capes were presented by Sister M. Agatha, O.S.B., 
and Miss Mary Donahue. 

The students sponsored a Halloween party and elected a 
freshman student, Miss Geraldine Doerning, queen; Sergeant 
Thomas Kane of Sioux City reigned as king. 

The nurses’ annual retreat was held early in November 
with Rev. Thomas Connors, Ph.D., of La Salette Seminary 
in Milford, as retreat master. 

Many retired nuruses have taken the “refresher course” at 
St. Vincent’s and are now doing general and private duty 
nursing at the hospital. 

Kansas 

Need More Room. The Sisters of St. Joseph who operate 
St. Anthony’s Hospital, Dodge City, say that they need more 
room to take care of patients. They are trying to obtain 
permission to build sunporches to relieve room congestion. 
They also would like to build an addition to their nurses’ 
home so that they can take in more students; they have an 
increased number of applications for enrollment in the school. 

So far two of the staff doctors have gone into active service 
and a third one is about ready to leave. 

Sister Reports on Hospital Situation. Sister M. Lawrence, 
CS.J., R.N., superintendent of Halstead Hospital in Hal- 
stead, has reported that 11 doctors from the hospital clinic 
and 14 alumnae nurses have gone into active military service. 
Registered nurses are replacing the doctors in certain work 
such as taking histories, doing dressings, assisting in surgery, 
and starting hypodermoclyses and intravenous infusions. 

There are two less head nurses and their work is being 
taken care of by the supervisor, as in former years. All the 
married nurses living in the vicinity have volunteered to 
work in case of an emergency and much of the private-duty 
hursing is now being done by some of them. One class for 
Red Cross nurses’ aids and several classes in home nursing 
have been taught by graduate nurses. 

(Continued on page 28A) 




















THE New 
WILL ROSS CATALOG 


an Act 
of Faith 


Out November |: The new Will 
Ross catalog —200 pages of up- 
to-date and timely information for 
hospital buyers. If your copy has 
not been received, we will glad- 


ly send you another on request. 


WILL ROSS, Ie. 
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Civilian Defense—Emergency Base Hospital 


The Medical Division of the U.S. 
Office of Civilian Defense, through its 
Regional Medical Officers and State 
Chiefs of Emergency Medical Service, 
has now made emergency provision for 
the establishment of a chain of Emer- 
gency Base Hospitals in the interior of 
all the coastal States. They will be acti- 
vated only in the event of an enemy 
attack upon our coast which necessitates 
the evacuation of coastal hospitals. Each 
base hospital will be related to the casu- 
alty receiving hospital which has been 


evacuated and it is expected that the 
staff will be recruited largely from the 
parent institution. 

In order to meet a sudden and un- 
expected crisis without delay, arrange- 
ments have been completed with’ State 
authorities for the prompt taking over 
of appropriate institutions in the in- 
terior of the State for this purpose and 
with local military establishments for 
the transportation of casualties and 
other hospitalized persons along appro- 
priate lines of evacuation. 








Send for Free Illustrated 
Booklet “Medical Gases 
Your Invisible Friends” 


rian 


gives you the 


There’s no doubt or guesswork about the contents of a cylinder of 
Puritan Maid Gas. Vital information is printed permanently right 
on the label. It can’t be torn or rubbed off; it’s not put on a tag 
that can become lost; it’s right there handy whenever you need it. 


The known weight of the gas at the time the cylinder is filled, and 
the gross and tare weights are recorded permanently on the label. You 
know the cylinder is full when you get it, and you can tell how much 


remains in it at any time. 


Insist on Puritan Maid gases and be sure! 


PURITAN COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating Gases and Gas Therapy Equipment 


BOSTON CHICAGO 
CINCINNATI 


ST. LOUIS 


BALTIMORE 
DETROIT 


WITH CONE, 
R\ Uy Me 


ST. PAUL 


KANSAS CITY 
NEW YORK 
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More than 150 hospitals in the coastal 
cities are in the process of organizing 
small affiliated units of physicians and 
surgeons, which will be prepared to staff 
the Emergency Base Hospitals if :hey 
should be needed. These units are -om- 
posed of the older members of the staf 
and those with physical disab 
which render them ineligible for mij 
service, and of women physician 
order that a balanced professional te 
may be immediately available the 
tors comprising units are being con 
sioned in the inactive Reserve of 
U.S. Public Health Service so that. ij 
called to duty, they may receive the 
rank, pay, and allowances equivalent t 
that of an officer in the armed forc 

Dr. George Baehr, chief medical offi- 
cer of the U.S. Office of Civilian De- 
fense, states that the members of these 
affiliated hospital units will continue to 
remain on an inactive status for the 
duration of the war, unless a serious 
enemy attack occurs’ in their region 
which necessitates the transfer of casu- 
alties to protected sites in the interior 
Their commissions may be terminated 
upon their request six months after the 
end of the war, or sooner if approved 
by the Surgeon General. Such approval 
will be given in the event such officer 
desires active duty in the Army or 
Navy. 


AMERICAN RED CROSS 
NURSING SERVICE 


The American Red Cross attained its 
highest monthly enrollment in the Red 
Cross First Reserve, chief source for 
Army and Navy nurses, in September 
when 2118 nurses signed up. The pre- 
vious high record was set last February 
when 2075 nurses registered. 

The American Red Cross is receiving 
the help of the General Federation of 
Women’s Clubs through a wartime nurs- 
ing campaign. The 16,000 clubs are re- 
cruiting 20,000 young women for schools 
of nursing, with scholarships offered to 
many, and are working toward the goal 
of having every eligible nurse enrolled 
in the First Reserve. They also will 
sponsor classes in Red Cross home nurs- 
ing and volunteer nurse’s aids; the in- 
structors will be authorized nurse club 
members. Benefits will be staged by 
many of the clubs in order to raise 
money for the $250 and $500 scholar- 
ships, which will be given in cooperation 
with the National Nursing Counc'! for 
War Service. In order to be eligib!e for 
a scholarship, a girl must be accepted 
by a school of nursing that mee‘: the 
Red Cross standards. Either the ¢’rl or 
the school may appeal to the loca! club 
for a scholarship. 

Major Julia Stimson, retired superin- 


(Concluded on page 27A) 
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(Concluded from page 24A) 

tendent of the Army nurse corps, who 
recently was called back to active duty, 
js now touring the United States recruit- 
ing nurses for military service. She is 
addressing state and local groups and 
working closely with the local commit- 
tees on Red Cross nursing service and 
the states Nursing Councils for War 
Service. 

The nurses who are serving with the 
American armed forces in Great Britain 
are being well taken care of through a 
Red Cross Club in London. It is quar- 
tered in nine old homes on Charles 
Street with Mrs. Anthony Drexel Biddle, 
wife of the ambassador to exiled govern- 
ments in charge. In the United States, 
Red Cross public health nurses have 
been assigned to several areas adjacent 
to Army and Navy posts where ex- 
tremely over-crowded living conditions 
present many health hazards. They are 
giving bedside care and instruction in 
home nursing. 

As Army and Navy nurses leave ports 
of embarkation they receive bon voyage 
gifts from the American Red Cross 
Nursing Service. They are small kit bags 
containing many of the essential articles 
a girl is apt to forget in the rush of a 
secret sailing. 

Miss Hilda Lozier of Chile, the first 
outh American nurse to be granted a 
xed Cross scholarship, has entered the 
school of nursing at Western Reserve 
University in Ohio for post-graduate 
study in public health nursing. Miss 
Lozier spent the summer at Yale Uni- 
versity School of Nursing. She has been 
head nurse of the central unit of the 
Emergency Service, Santiago, Chile, 
since 1936. 


RED CROSS PHOTO CONTEST 


The American Red Cross is sponsor- 
ing a photographic contest, which began 
on October 1 and will continue through 
December 31, to provide a pictorial 
story of the organization’s wartime 
work at home and abroad. A total of 
122 monthly and grand prizes will be 
awarded, consisting of war savings bonds 
with an aggregate maturity value of 
$5,125. The contest is open to both 
amateur and professional photographers 
(paid employees of the American Red 
Cross and its local chapters excepted) 
and as many entries as desired may b2 
submitted. The entries must portray an 
activity of the American Red Cross or 
be symbolic of its spirit, for example, 
nurses’ aids, motor corps unit, collec- 
tion of blood for processing into plasma, 
first aid, etc. 

Pictures may be made on any type of 
film but not on glass-plate negatives. 
No print or enlargement more than 10 
inches in the longest dimension may be 
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entered; although there is no minimum 
limit, prints no smaller than 5 by 7 
inches are preferred. They should be 
mailed flat and unmounted. On the back 
of each entry should be printed the 
name and address of the competitor and 
a brief title or description of the picture. 
Negatives must not be submitted, but 
should be retained by the entrant so 
that they may be turned over to the 
contest director if requested; men in 
the armed forces may submit negatives 
with their prints because they are apt to 
be transferred on short notice. Address 
your entries to Red Cross National 
Photo Awards, 598 Madison Avenue, 
New York, N. Y. 





In Selecting Proper Dia- 
meter Drill. Holes in top 
of container indicate cor- 
rect size. 





In Selecting Proper Bone 
Plate. Plates hang on one 
side of container according 
to size and number. 
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U. S. SAFETY AUDITOR AIDS 
NEEDED 

The United States Army is interested 
in training women for the position of 
safety auditor aid. The salaries range 
from $1,800 to $2,300 per year. Women 
with two years of college education, or 
experience as laboratory aids in a biol- 
ogy, physiology, or pharmaceutical labo- 
ratory or hospital or dispensary, or 
experience as a dietitian are desired. The 
duties in this position will be to make 
safety audits and evaluations. 

For further information contact the 
Regional Director, Seventh U. S. Civil 
Service Region, Room 1107, New Post 


Office Building, Chicago, Illinois. 


FOR PATIENTS AND 
OPERATING TEAMS 


iJ 


EN No. 2267008 


of Screws. Screws 
are conveniently grouped 
by lengths on opposite side 
of container for use accord- 
ing to length indicated by 
depth gauge. 


In Selecting Proper 
Length of Sc 








feet 
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.»-PLUS Convenience in Sterilizing 
Bone Plates, Screws and Twist 
Drills. The combined advantages of 
the exclusive Zimmer Bone Plate 
and Screw Container have made it 
standard operating room equip- 
ment in hundreds of government 


BONE PLATING CONTAINERS 


and private hospitals. Covered by 
U.S. Patents. Three complete out- 
fits to choose from, including full 
set of Sherman type or plain pat- 
tern plates, screws and drills. 
Available with or without carrying 
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ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 


Please send me your new catalog on complete Zimmer line. 


Catalog of informa- 
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plete line of Zimmer 
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HOSPITAL ACTIVITIES 


(Continued from page 23A) 
Applications for admittance to the school of nursing have 


MORALE is PART OF fallen off considerably, especially because the young wo. - 


have taken on well paying defense jobs. Because Halst. 
AN OPERATION TOO! Hospital is located in a small town, the staff expects » 

LU rationing to effect the number of patients who will seck 
admittance. 

Serve in Armed Forces. Two former doctors of St. 
Anthony’s Murdock Memorial Hospital, Sabetha, are servin 
in the medical corps of our armed forces. Two graduat: 
nurses are in military service in Alaska and another is serving 
in the Navy. 

School Anniversary. The Sisters of the Sorrowful Moti 
of St. Francis Hospital, Wichita, are marking this year 
twenty-fifth anniversary of the establishment of their scho: 
of nursing. The school was established in 1917 by Sister M. 
Melania, who was then superior of the institution and who 
is now superior-general of the order at the motherhouse in 
Milwaukee, Wis. The school has graduated in these 25 years 
534 nurses, and its present enrollment is 156 students. Last 
vear there were 135 students. 

October 5 was set aside as a special day to celebrate the 
alumnae homecoming. The day was started with a solemn 
high Mass celebrated in the hospital chapel and followed 
by registration. A dinner was served to the visiting clergy 

(Continued on page 30A) 





**A lot of little things, we’re told, enter into the 
making of morale during wartime. Likewise, 
in operations, careful attention to every detail 
makes for good morale on the doctor’s part. I 
insist on A.S.R. Surgeon’s Blades for a very good 
reason: They have my full confidence!”’.. . 
A.S.R. Surgeon’s Blades are of the highest 
quality — have the one correct degree of keen- 
ness — are so carefully inspected by specially 
trained personnel that no inferior blades are 
ever permitted to reach the surgery. Get full 
details from your regular supplier. 








Available in 9 sizes to fit 
all standard surgical handles. 


SURGEON’S DIVISION, A. S. R. CORP. 
315 Jay Street Brooklyn, N. Y. 


¥ CATHOLIC NURSES’ LEAGUE RECEPTION 
A. Ss. R. SURG EON S$ BLADE | Rev. James P. Logue, Spiritual Director of the National Council « 
Catholic Nurses, assisted by Rev. John O’Connor, C.S.Sp., is show 


distributing medals of Our Lady of Perpetual Help to 174 ne 


and Handles members of the Catholic Nurses’ League of the Diocese of Pittsburg 
| at Duquesne University, on Sunday, Oct. 4, 1942. 
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Why Electrosurgery is 
‘Often the Method 
of Choice 
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— more and more surgeons are resorting to electrosurgery in selected 
cases is evidenced by the notably extended bibliography of recent years. 


The surgeon who substitutes electrosurgery for the scalpel in these selected 
cases has in mind the following advantages: 


p> A practically bloodless and readily visible field of operation, since the high- 
frequency cutting arc minimizes capillary oozing, and the few hemostats 
required are removed immediately after coagulation of the severed vessels. 


p> The sterilization of such tissues as severed by the electric arc. 

p> Elimination of much of the handling and sponging of tissue. 

p> .A great reduction in the foreign body material left in the wound, con- 
sequently diminished tissue reaction, and less liability of infection. 

p> The destruction of severed nerve ends; less post-operative pain and shock. 

p> A shortened operating time to favor the bad-risk patients. 


Learn how you too may attain these advantages with the G-E Model C 
Electrosurgical Unit, universally recognized as an instrument which embodies 
all the refinements essential to the most satisfactory results with this surgical 


procedure. Ask for Pub No. K311. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


foduys Wesp uy beS. Mer onds 
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Single-portable; 
double-portable and wall 
types. A style for your needs. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from olive oil, cocoanut 
oil and other fine vegetable oils. Made especially 
for scrub-up rooms. Lathers to a smooth, creamy 
richness helping to eliminate dangers of infection 
and roughness that come from use of harsh, irritat- 
ing soaps. There is nothing better on the market. 


VESTAL CHEMICAL LABORATORIES, wc. 


IMPROV 


The New Improved Septisol Dispenser comes in three handy 
models—double portable, single portable and wall type. Each 
is Vestal-built for lifetime efficiency and economy. Each has 
the exclusive control valve that regulates flow of soap from a 
few drops to a full ounce . . . and the sanitary, convenient foot 
pedal operation. Whichever style you prefer you get maximum 
scrub-up room efficiency and proved economy. 


ST. LOUIS 
NEW YORK 








HOSPITAL ACTIVITIES 

(Continued from page 28A) 
and to the 90 graduates who were present. The afternoon 
program included speeches given by members of the medical 
staff, the director of nurses, and the alumnae president. The 
hospital chaplain, Rev. William Schaefers, acted as chairman. 
Music was furnished throughout the day by the student 
nurses’ orchestra. The day closed with solemn Benediction 
of the Blessed Sacrament in the chapel. A dance for 
the alumnae and students was held in the evening in the 
auditorium. 

Thirty members of the hospital medical staff have entered 
military service and many of the graduate nurses have joined 
the Army and Navy. Most of the graduate nurses who are 
working in the hospital now are older graduates who have 
taken “refresher courses.” 

Hospital Registered by A.M.A. Sister M. Seraphia, C.S.A., 
R.N., administrator of St. Thomas Hospital in Colby, has 
just received notice from the American Medical Association 
to the effect that this institution has been placed on the 
Association’s hospital register. The recognition was given 
by vote of the Council on Medical Education and Hospitals 
of the American Medical Association at a meeting held on 
November 8. Together with the notice of approval, Sister 
Seraphia received a copy of “The Essentials of a Registered 
Hospital.” 

St. Thomas Hospital celebrated its first anniversary on 
September 8. At the completion of the first year, 919 patients 
had been admitted and 152 babies had been born. The 
superior general of the Sisters, Mother M. Angeline, C.S.A., 
of the Sisters of St. Agnes of Fond du Lac, Wis., will spend 
a few days on her visitation tour at the hospital. 


Massachusetts 

Surgeon Addresses Nurses. Members of the Nurses’ Guild 
of the Mission Church in Roxbury heard Dr. Joseph Stanton, 
senior surgeon of St. Elizabeth’s Hospital, Brighton, decry 
birth control as a medical, moral, and social evil. Almost 200 
nurses, representing 22 Boston hospitals, listened to Dr. 
Stanton condemn birth control as intrinsically wrong, “against 
the law of nature which is the will of God, which is above 
all human laws.” 

“The Catholic Church,” he said, “takes her stand where 
she has always stood —against sin. God gave us the Ten 
Commandments to guide us through life. The birth con- 
trollers would like to amend them. We had such an 
abundance of wheat, corn, cotton, coffee, and other essentials 
during the depression that great quantities were destroyed; 
why then say there is not enough to feed and clothe an 
increase in our population, when the real problem is one 
of distribution. Q 

The Roxbury guild is one of the largest organizations of 
Catholic nurses in New England. Also attending the lecture 
were members of the Holy Redeemer Guild, consisting of 
mothers of Redemptorist priests of Boston. 


New Jersey 

Hospital Makes Emergency Improvements. The threai of 
additional emergency demands connected with the war }:0- 
gram caused St. Peter’s Hospital, New Brunswick, to «c 
celerate a renovation program that insures greater efficiency 
and provides slight increase in capacity. The department 
of pathology has been modernized and enlarged and a r:£is- 
tered pathologist supervises the work of the department. ‘! he 


(Continued on page 32A) 
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The Safely of Vacuum Protection 


has been applied by Baxter Laboratories to the vital problem of the 
efinitely until needed * 


aseptic 


preparation of plasma and its preservation ind 


Employing 4 mechanically induced vacuum—as do all Baxter 


containers—the Plasma-Vac has the maximum protection 


which that method of aseptic control alone can provide. It is 
adaptable to the storage of plasma in either the liquid 
or frozen state * Baxter Plasma-Vacs may be secured “i 
in a complete range of sizes—25° © 500 cc, = tf 
tainer 1S ‘ — « 


1000 cc, 2000 cc—and the 500 con 

. . . . . , 3 ' 

available also with either sodium chloride ot <ihig 
te 
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dextrose for the preparation of dilute plasma ) AXT ~ 
& The Plasma-Vac combines Baxter safety fac- Was. ER PLASMA-V* ' 
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ALOE Bedside Dressing Carriage 


takes the dressing drum to the bedside 


Hospital administrators helped us design 
this new dressing carriage, now acclaimed as 
the most convenient ever made. For the first 
time, it brings all meeded materials including 
dressings in the drum, right to the bedside. 


The time saving and added effectiveness make 





it an investment of very real worth. Medicine 
and solution bottles, needle jar, sponge bowl, 
dressing and waste recepiacle are also carried 
ready for use. The entire carriage is moved 
almost without effort on its rubber-tired 
wheels. An ingenious use of spring holders 
for the utensils eliminates all rattle. The 
upper basket is held rigidly in place, yet may 
be readily removed. The bumpers at each 
end of this basket are made to take a serving 
tray, if desired, by removing the basket. For 
full description of the Bedside Dressing Car- 
riage, and prices with or without the utensils 


shown, write for our illusrrated folder. 


SHARP & SMITH HOSPITAL DIVISION 
A. S. ALOE COMPANY 


1831 Olive Street - St. Louis, Missouri 
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(Continued from page 30A) 


whole department consists of 11 rooms, which are loc:ted 
on the basement floor. Trained technicians are employed in 
the various departments, which include hematology, baci cri- 
ology, chemistry, pathology, physiological solutions, jri- 
nalysis, basal metabolism, allergy, etc. There is also aq 
department of photography so that lantern slides for teach ng 
purposes can be made. The department has a pathological 
museum containing numerous specimens to demonstrate the 
different conditions present in diseases, especially in tumor 


| growths. These specimens are used for demonstration pur- 


poses in teaching interns and also at staff conferences. These 
laboratories are operated on a 24-hour basis. 

Through the rearrangement of the pathological department, 
part of the space was added onto the emergency unit. Now 
four emergency patients can be taken care of at once, while 


| previously there were facilities for only two. New Brunswick 


is a defense-factory area. 
The medical staff has given up 28 doctors for military 
service, and several graduate nurses also have left. 
South Dakota 
First Local Nurses Aids’ Group. The first class of Red 


| Cross nurses’ aids in Sioux Falls recently finished their 
| training in McKennan Hospital. There are 20 of them and 
| they represent home makers and teachers; they were selected 
| carefully from a long list of applicants by a Red Cross 


committee and approved by the hospital. Mrs. Clarence A. 
Hagglund, R.N., was their instructor. These new nurses’ 
aids are now serving their country through their hospital 
and they have inspired another group of women to prepare 
to do the same. McKennan Hospital is in the care of the 
Sisters of the Presentation of the Blessed Virgin Mary. Its 


| capacity is 113 beds and 26 bassinets. 





Michigan 

Msgr. Sheen Speaks to Nurses. Msgr. Fulton J. Sheen, 
famous radio speaker and author, was the honor guest at the 
Communion breakfast held for the graduate and student 
nurses of Mt. Carmel Mercy Hospital, Detroit, on October 
4. He also was the celebrant of the holy Mass. In his break- 
fast talk, he stressed how important it is that the nurse see 
the handiwork of God in every patient to whom she ministers 
in her daily round of routine duties. To carry the nurse 
through the day, he said two essentials are necessary: a sense 
of sympathy and a sense of humor. It must be a sympathy 
that helps her “to understand suffering in a spiritual and 
physical manner; and a sense of Christlike humor to bring 
the message of hope to suffering humanity. This in contrast 
to the ‘wise-cracking’ humor that is so rampant today but is 
lost when the gags run out.” 

Honor Christ the King. On the feast of Christ the King 
the nurses of St. Francis’ Hospital School of Nursing, 
Breckenridge, honored our Lord when they marched in proces- 
sion to the chapel and took part in a special service. They 
recited the act of consecration to the Sacred Heart, prayers 
for the men in service, and the Rosary. Benediction of the 
Blessed Sacrament closed the service. 


Wisconsin 
Honors 22 Service Nurses. St. Agnes Hospital Schoo! 
Nursing, Fond du Lac, has dedicated the flag honoring iis 
nurses in service in the Army and Navy. The stars are 


| arranged in the forms of a cross and a V. Eight are siive 


| 
| 


stars and represent the nurses in foreign service, 17 are ue 
stars representing the nurses stationed in this country 
one is a gold star which represents Nurse Winifred Macen, 
missing in action since the fall of Corregidor. 

(Concluded on page 35A) 
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“WHITE HEMORRHAGE” 


AND PLASMA IS THE SPECIFIC REMEDY 


“White hemorrhage,” or loss of blood volume by diffu- 
sion of plasma into the tissue spaces, is the unseen cause 
of shock in victims of ‘severe burns, fractures, mutilation, 
and other forms of trauma. 

‘Death from circulatory failure frequently ensues in 
these cases if adequate measures are not taken immediately 
to restore the volume of the circulating blood. Quantitative 
transfusion of plasma is considered one of the most 
eflective procedures. 

Since hemoconcentration is present in most cases of 
shock, especially when caused by burns, it is illogical to use 
whole blood if plasma is available.” Moreover, plasma can 
and should be used to combat hemorrhagic shock until whole 


blood can be obtained.* Solutions of crystalloid materials, 
such as glucose and sodium chloride, have the disadvan- 
tage of diffusing readily from the circulation and may even 
wash out additional amounts of plasma proteins.‘ 

‘Lyovac’ Normal Human Plasma is portable and may be stored with- 
out refrigeration. Stability is assured for an indefinite period because 
the plasma is thoroughly dehydrated and sealed under vacuum. 
Restoration to the liquid state is simple and rapid. Provides approxi- 
mately as much osmotically active protein as 500 cc. of whole blood. 
May be administered at once without typing or cross-matching. 

Moreover, hypertonic (concentrated) solutions can be easily prepared 
to increase blood volume rapidly by withdrawing fluid from the 
tissues. Accepted by Council on Pharmacy and Chemistry of A.M.A. 


“LYOVAC’ noRMAL HUMAN PLASMA 


1. Blalock, A.: Am. Heart Jnl., 23:147, 1942. 2. Lee, W. E., et al.: Ann. Surgery, June, 1942. 3. Bulmer, J. W.: Med. 


Times, 70:3, 1942; Agress, H.: Mod. Hosp., 58:100, 1942. 4. Minot, A. D., and Blalock, A.: Ann. Surgery, 112:557, 1940. 
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Intravenous Solutions 
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For Security 


Reassuring indeed is the care which veteran control scientists use to guard the 
purity of Abbott Intravenous Solutions in Bulk Containers. These technicians 
faithfully check and re-check throughout production, taking every worthwhile pre- 
caution to guarantee sterility and freedom from pyrogens, foreign particles and dis- 
solved chemical impurities. They make certain that all solutions are made from freshly 
distilled water and that the chemicals used meet the same high standards that are 
required in the manufacture of ampoules. They draw representative samples at strategic 
stages of production and subject them to rigid biological tests, as well as to exacting 
determinations of pH and drug content. If one sample fails to pass their scrutiny, 
the entire lot is rejected. Finally, the sealed bottles are inspected individually for 
color and clarity and each cap is vacuum-tested to insure an airtight fitting. In the 
ageregate, Abbott’s control measures and manufacturing safeguards spell peace 

of mind for the hospital buyer and security for the patient, protecting against 

the possibility of dangerous reaction. For complete information on Abbott 
Intravenous Solutions in Bulk Containers, see your Abbott representative 

or write direct to ABBpott LaBoraToriEs, North Chicago, Illinois. 
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The coveted Army-Novy "E” hos 
been awarded to Abbott Labore- 
tories for high achievement in the 
production of vital wor supplies. 
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* Better Buy Bedside and Overbed Tables Wow 


A LIMITED STOCK IS STILL 
AVAILABLE — BUT NO MORE 
FOR THE DURATION... 


@ We still have a limited stock of those 
beautiful bedside and overbed tables which 
were on display at the St. Louis convention. 
But when they are gone, there won’t be 
any more — for the duration. There are 
several designs in single and double pedestal 
overbed tables, bedside tables and cabinets 
— all reflecting the correct design, sturdy 
construction and fine hospital finish that 
are typical of Hill-Rom furniture. Descrip- 
tive literature and prices on request. Don’t 
wait too long — remember, the supply is 
limited — better act now if you want them. 


HILL-ROM COMPANY, Inc. 


Showing use of HILL-ROM No. 66-21SA 


Bedside Table over the bed, with cabinet 


BATESVILLE, INDIANA 


v: 


ar 
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door open. Insert shows table closed. 


<< HILL-ROM FURNITURE 
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HOSPITAL ACTIVITIES 
(Concluded from page 32A) 

Nurses’ Annual Communion-Breakfast. Recently, the 
Catholic nurses of the archdiocese of Milwaukee attended 
Mass and received Holy Communion in a body at Gesu 
Church, Milwaukee. Breakfast was served afterward. This was 
the nurses’ 1942 annual meeting. Lieut. Mary Grossnick, 
Army nurse stationed at Fort Sheridan, was their honor guest. 
Miss Italiana di Giambattista, R.N., of St. Joseph’s Hospital 
in Milwaukee, was elected president for the new term. 

Nurses Hear Dr. Rudolf Allers. The outstanding psy- 
chiatrist, Dr. Rudolf Allers of the Catholic University of 
America, and a refugee of Germany, was guest speaker at 
a meeting of the Milwaukee Archdiocesan Council of Cath- 
olic Nurses held in the auditorium of St. Mary’s Hospital 
School of Nursing, Milwaukee, November 11. He spoke on 
“Disease and Character.” The meeting was open to the public. 

Nuns Are Raid Wardens. One hundred and thirty-five 
School Sisters of St. Francis of Milwaukee recently qualified 
for air-raid warden certificates. These Sisters are stationed at 
Sacred Heart Sanitarium, St. Mary’s Hill, and St. Joseph’s 
Convent (their motherhouse). Their training course was 
conducted by the Wisconsin Council of Defense. 

Hospital Group Meets. The Associated Hospital Service 
of Wisconsin (Blue Cross Plan) held its third annual meet- 
ing on October 26 in Milwaukee. Election of officers was 
held; Mr. Neil J. Gleason was re-elected .president. Sister 
M. Bernadette, O.S.F., B.S., superintendent of St. Anthony’s 
Hospital, Milwaukee, was elected a new board member. Up 
until October 1 there were 85,414 members enrolled in 1393 
groups in the state. St. Joseph’s Hospital and Lakeside 
Methodist Hospital, both at Rice Lake, were enrolled recently 
in the Wisconsin Blue Cross Plan. 


PUBLIC HEALTH NURSES NEEDED 


The United States government is looking for qualified 
women to fill the position of public health nurse, which pays 
$2,000 per year. The requirements are: graduation from a 
high school; completion, subsequent to January 1, 1920, of a 
full course in a recognized school of nursing including two 
years in a general hospital having a daily average of 50 bed 
patients or more; registration as a graduate nurse; and com- 
pletion of one year of study in public health nursing at a 
college giving a course of study approved by the National 
Organization for Public Health Nursing. One year of public 
health nursing experience is also necessary. 

Other nursing opportunities open in the federal service in- 
clude the following: junior public health nurse, $1,800 per 
year; graduate nurse, $1,800 per year; junior graduate nurse, 
$1,620 per year; graduate nurse for the Panama Canal 
service, $168.75 per month; nursing education consultant 
$2,600 to $4,600 per year; and public health nursing con- 
sultant, $2,600 to $5,600 per year. Except for Panama Canal 
service there are no age limits for any of these positions. 
Applications will be accepted at the office of the U. S. Civil 
Service Commission, Washington, D. C., until the needs of 
the service have been met. 


Hawaii 
Last Surviving Nun Dies. The last surviving nun who had 
worked with Father Damien in the Molokai Island leper 
settlement, died on June 3. She was Sister Leopoldina Burns, 
formerly of Utica, N. Y. Sister Leopoldina died at the age 
of 86 years in St. Francis Hospital, Honolulu. 
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NEWBORN BABY 
2-MONTHS BABY 
4-MONTHS BABY 
1-YEAR BABY 
4-YEAR CHILD 


Order them now while the matter is before you! 


CLAY-ADAMS CC 


NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE DOLLS you 


have on hand. . . Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 
MODEL A without internal reservoir 


MODEL N new improved doll offering facilities for catheterization, bladder 
irrigation, vaginal douching, colonic irrigation, administration of enemas, 
hypodermic injections and nasal and otic douching 


INFANT AND CHILD SIZE DOLLS 


Each $75.00 


Each $150.00 


Size Equipped with nasal Also have abdom- 
and otic reservoirs inal reservoir 


20" $ 8.00 

22" 10.00 $15.00 
24" 12.00 17.00 
30" 15.00 20.00 
42" 25.00 35.00 


Prices are F. O. B. New York 
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District of Columbia 

Prominent Surgeon Dies. Dr. James A. Cahill, Jr., a 
prominent Catholic surgeon and medical educator in Washing- 
ton, died on October 19 after a brief illness. He was 50 years 
old. He was a native of Washington and was graduated from 
Georgetown University and Georgetown Medical School. At 
the time of his death he was chief surgeon of Providence and 
Georgetown Hospitals and a consulting surgeon at Columbia 
Hospital for Women and Lying-in Asylum and Gallinger 
Memorial Hospital, all in Washington. He also was director of 
the department of surgery at Georgetown Medical School 
and professor of surgery. 

Illinois 

Aged Nun Dies. Sister M. Wilhelmina Glatz, 80 years of 
age and for 65 years a member of the Community of the 
Franciscan Sisters of the Sacred Heart, died on October 31 
in St. Joseph’s Hospital, Joliet. The aged nun had taught in 
various schools of her order, then served for eight years as 
superintendent of St. Vincent’s Orphanage at Freeport. Later 
she served as mistress of novices for three years and then 
as secretary-general of her order for 18 years, which position 
she resigned last January. Funeral services were held on No- 
vember 3 in the hospital chapel with Rev. Alphonse Coan, 


O.F.M., of St. Joseph’s Seminary at Teutopolis, as celebrant 
of the solemn requiem high Mass. 

Hospital Sister Dies. Sister Susanna Meyring, a Hospital 
Sister of St. Francis for the past 50 years, died at her 
motherhouse on October 13. She was 71 years old and had 
been ill for only a few months. For the past two years Sister 
Susanna had been stationed at Loretto Rest, the home for 
the aged Sisters of her order, and through her religious life 
had been on active duty at East St. Louis, Springfield, and 
Streator, Ill., and Chippewa Falls, Wis. 

Young Religious Dies. Sister Cecilia Glenn, a young 
Sister of the Hospital Sisters of St. Francis, died on Septem- 
ber 14 at her motherhouse near Riverton at the age of 29 
years, in the ninth year of her religious life, after a linger- 
ing illness of several years. Sister Cecilia had worked in St. 
Mary’s Hospital in Decatur and St. John’s Sanitarium in 
Springfield. Her immediate survivors are her mother and a 
sister, who is also a member of the Hospital Sisters of St. 
Francis; her home was in Stanley, Wis. 

Nurses’ Leader. Lieut. Sara Margaret Abrams, R.N., who 
heads the nursing division of General Hospital No. 108 
(organized at Loyola University, Chicago), received all her 
education in Catholic schools. Her training in nursing she 
received at St. Bernard’s Hospital, and she was granted a 
bachelor of science degree in nursing education from Loyola 
University in 1939. She chose psychiatry as her special work 
and took post-graduate work in that line; she has served 
as teacher and supervisor at St. Bernard’s and at Loyola 
School of Nursing. Her latest position was assistant to the 
director at Illinois State School of Psychiatric Nursing, 
Chicago. This past June she received from Washington her 
commission as first lieutenant. Lieutenant Abrams is the 

(Continued on page 38A) 
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MORE LIGHT 


INSIDE 
THE INCISION 


LESS HEAT 
LESS SHADOW 


e It is for these reasons that 
there is an ever-growing pref- 
erence for PROMETHEUS 
Precision-Built Operating 
Lights. 


Prometheus lighting engi- 
neers in continuous contact 
with hundreds of doctors in 
many hospitals have designed 
units to meet actual require- 
ments of difficult working 
conditions! 


Prometheus Operating 
Lights give the right quality 
of light—color-corrected and 
shadow free—inside the in- 
cision! Based on _ scientific 
lighting principles, they 
eliminate eyestrain and heat 
discomfort — increasing 
working efficiency. 


For information concerning 
the model illustrated and 
other precision-built operating 
lights, write for illustrated 
catalogue. 


DO YOU KNOW ABOUT 


PPROTETHELS 


EMERGENCY LIGHTS? 


® Suppose YOUR Power Source 


ils? i — . . . 
Pails? It has happened in peace illustrated above: Model No. 158. A new counterbalanced operating light which is adjustable 
time and the danger is even more in height, to any angle, at any point around th: ope-ating field. Has six individual light sources, 
acute today. Eliminate the possible each 13” in diameter, cool-beam heat filters, and color correction lens. Rotates in complete circle. 


disaster of light failure with a 


Prometheus Emergency Operatin, : , 
Light. There is pagan om ro AN APOLOGY—If you have suffered inconvenience or delay re- 


meet every requirement—a unit garding your orders... please understand. The needs of our Army, 

that will operate instantly, and auto’ © Nayy and Air Force must of necessity come first. Nevertheless, you 

matically—providing clear penetrat- . : , , 
may rest assured that we will do everything in our power to main- 


ing light ample for any operation. . b cay bes 
Write for complete literature. tain our usual standards of service to our civilian customers. 


PROMETHEUS ELECTRIC CORP. 


MANUFACTURERS OF QUALITY HOSPITAL EQUIPMENT SINCE 1901 
401 WEST 13th STREET s NEW YORK, N. Y. 
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Sure! You Can Still 
Get Your Capes 


from Snowhite! 


While we were busy re-styling Snowhite Capes to help 
Uncle Sam save valuable materials, some of you may 
have wondered whether or not you would be able to 
secure Snowhite Capes this year and for next. 


If our representative hasn’t already shown you the NEW 
Snowhite Capes, we hasten to assure you that YOU CAN 
STILL GET YOUR CAPES FROM SNOWHITE! 


While the construction has been modified and the linings 
are of a different material, the Capes are still deserving 
of carrying the Snowhite label . . . our guarantee that 
they will repay you fully for your investment in them! 


Would you like to see a sample of the NEW Snowhite 
Cape? We'll be proud to send one to any Hospital 
Executive requesting it. 


a 

ee Garment Mfg. Co. 

2880 North 30th Street - Milwaukee, Wisconsin 
Member, Hospital Industries Association 
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(Continued from page 36A) 
fourth member in her family to attain distinction in the 
field of education: two are principals of schools and one js 
a vocational-guidance teacher. 

New Hospital Superior. Sister Mary Prosperia, P.H.J.C., 
of St. Elizabeth’s Hospital, Chicago, has been appoinied 
superior of St. Mary’s Hospital, East St. Louis, accord ng 
to an announcement made a month ago by the provincia! of 
the Order of the Poor Handmaids of Jesus Christ. 
succeeds Sister M. Vetusa who had been superior of the | 
pital for the past seven years. 


Indiana 
Two New Appointments. Two replacements were mide 


| recently at St. Joseph’s Hospital, Fort Wayne. Sister M. 
Odilo of St. Elizabeth’s Hospital, Chicago, has taken ove 
| the duties of fourth-floor supervisor, the position which Sis 


M. Augusta held for the past 23 years. Sister Odilo 


| stationed at St. Elizabeth’s Hospital for eight years, and 24 


years ago she opened St. Joseph’s Hospital School of Nursing. 
Rev. Raymond Halker, C.PP.S., of Carthagena, Ohio, has 


| been appointed chaplain of the hospital. He succeeds Rev. 
Ambrose Newton, C.PP.S., who supplied for two weeks and 


who has been called for service in the Navy. 
Floor Supervisor Becomes Superior. Sister Mary Augusta 


| of St. Joseph’s Hospital, Fort Wayne, relinquished her duties 


as fourth-floor supervisor on September 14 to take on her 


| new assignment as superior of St. Mary’s Hospital, Superior, 


Wis. Sister Augusta had charge of the fourth floor for the 


| past 23 years. 


Iowa 
Silver Jubilarian. Sister M. of the Sacred Heart (Clark), 
O.S.B., R.N., a graduate of the class of 1915 at St. Vincent’s 
College of Nursing, Sioux City, celebrated her silver jubilee 
of profession on November 1. A solemn high Mass was 


| offered for her intentions; friends greeted her at a reception. 


Supervisor Takes Course. Sister M. Michaelene, pediatric 


| supervisor at St. Vincent’s Hospital in Sioux City, has taken 
| the Kenny course at Des Moines. 


Kansas 
Assumes New Duties. Sister Bernardine, former superia- 
tendent of nurses at St. Mary’s Hospital in Quincy, IIl., has 
assumed her new duties as superintendent of St. Margaret’s 
Hospital in Kansas City. She has been a member of the 
Sisters of the Poor of St. Francis for 20 years and has filled 


| administrative positions in hospitals in Ohio, Kentucky, and 


Illinois. 
Sister Bernardine succeeds Sister Bernadette, who has been 


transferred to St. Francis Hospital, Cincinnati, Ohio. 


Kentucky 
Hospital Superiors Changed. Several changes have been 


| made in hospital positions among the Sisters of Charity of 
| Nazareth. Sister Mary Benigna, whose six-year term had 
| expired as superior of St. Joseph’s Hospital in Lexington, 


has been transferred to SS. Mary and Elizabeth’s Hospital 
in Louisville; she has been succeeded by Sister Margaret 
Catherine of St. Joseph’s Infirmary in Louisville. Sister Brigid 
of St. Joseph’s Infirmary has been named superior of St. 


| Vincent’s Infirmary in Little Rock, Ark. Sister Margaret 


Teresa, superintendent of nurses at St. Joseph’s Hospital, 
Lexington, has exchanged posts with Sister Joseph Beatrice, 
who occupied the same office at SS. Mary and Elizabeth’s 


| Hospital. 


Michigan 
Injured Nun Helps Others. Sister Ladislas, X-ray technician 


at St. Francis Hospital in Detroit, was one of the passengers 
(Continued on page 40A) 
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The Sureness of a 
Surgeon’s Hands. } 


rots 


The Gentleness of a Nurse’s 
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Fingers. 





Sureness of cleansing .. . gentleness of cleans- 
ing... these are the qualities which have won 
for Ivory Soap widespread hospital approval. 
These are qualities which have led so many, 
many doctors to advise Ivory care for both 
infant and adult skins. 


lvory conforms to hospital standards in every 
way. It has no frills ... no strong perfumes that 


might be irritating. It’s just a pure, white, gentle 
soap with a fresh, clean smell. A soap that does 
the job soap should do. It cleans the skin gently, 
thoroughly, agreeably. 


For the personal cleansing needs within your 
institution—for patients and personnel—you 


can buy no purer, finer soap than Ivory. 


IVORY SOAP” ==" 
per: 


Pure, gentle, rich lathering lvory Soap is available for hospital use in 
a choice of six convenient individual service sizes. Cakes weigh from 
Ya ounce to 3 ounces, and may be had either wrapped or unwrapped. 
You may buy Ivory, too, in the familiar medium and large household 


sizes for general institutional use. 


—> 


PROCTER &€ GAMBLE - CINCINNATI, OHIO 








~~ 








AREL 


PERSONAL NEWS ITEMS 


(Continued from page 38A) 
who were injured in the recent bus and train crash in 


| vicinity. Sixteen people were killed and more than 20 ot 
| were injured. Despite her injuries Sister went to the opera 
| room to help wait on the other injured people when 


returned to the hospital, because the staff was overtaxe 
by the emergency. 
Mother Carmelita Awarded Service Cross. Distinction 


| conferred upon Mother Mary Carmelita Manning, R.S.\ 
| provincial of the Religious Sisters of Mercy of the Provii 
| of Detroit, at the annual convention of the Catholic Hospit 


Association. She received the Distinguished Service Cross 


| The citation was read by Father Schwitalla and the cr . 


was presented by Archbishop Stritch of Chicago. When ma te 


| ing the presentation His Excellency paid tribute to Mother 


Carmelita’s outstanding contribution to the fields of Catholic 


| education, hospital administration, and the community. 


Before becoming provincial of the Sisters of Mercy at 


| Detroit, Mother Carmelita was provincial of the Cincinnati 
| province. She holds membership in the National Catholic 
| Welfare Conference, the National League of Nursing Educa- 
| tion, the American Association of Medical Social Workers, 
| and the American Nursing Association; she holds a fellow- 
| ship in the American College of Hospital Administrators. She 


has served as a member of the Michigan State Welfare Con- 


| ference, the Michigan Hospital Legislative Committee, and 
| the vice-presidency of the Michigan Hospital Association. 
| Governor Murray recently appointed her to the state National 
| Defense Council. 


Chaplain Dies. Rev. George P. Stern of Detroit, chaplain 


| and curate, has passed away. He was found dead in the 


rectory of Our Lady of the Rosary Church, where he had 
been an assistant priest since 1930. At the time he was given 
this assignment he also was appointed chaplain of Henry 
Ford and Herman Kiefer Hospitals. 

Father Stern was born in Rochester, New York, in 1881 
and was taken to Germany when he was a small boy. He 
was ordained a priest in Rome in 1908. In 1926 he came to 
the Archdiocese of Detroit and served as an assistant priest 
in several different parishes. Father Stern was very retiring 
in nature, and had exceptional linguistic ability which he 
often used in his daily duties. 

CIO Leader Named to Hospital Board. Mr. Oscar Nelson, 


| a member of the bargaining committee of Chevrolet Local 362 


UAW-CIO, has been named to serve on the board of trustees 


| of Mercy Hospital, Bay City. Mr. Nelson’s appointment is 


the first occasion in the history of this hospital that a union 
member has received the recognition. On the recommenda- 
tion of Bay City CIO Council he was appointed. Mercy 
Hospital is operated by the Sisters of Mercy of the Union. 
- Turnover in Hospital Staff. Sister M. Rita of St. Mary’s 


| Hospital in Galesburg, Ill., has been appointed to take the 


place of Sister M. Stanislaus as superior of St. Francis 
Hospital in Escanaba. Sister Stanislaus had served at St. 
Francis Hospital for more than 20 years, six as superior; 
she has gone to Peoria, Ill., the motherhouse of the Order 
of the Sisters of St. Francis, to await her new assignment 
Sister M. Candida, who has spent the past 17 years in 


| Escanaba, in charge of the maternity ward of St. Francis 


Hospital, has been named superior of St. Francis Hospital in 
Burlington, Iowa. 

Sister M. Salesia, business manager and staff directo! 
St. Francis. Hospital for the past ten years, has receive 


appointment to the executive offices of St. Anthony’s Hos 
| in Rockford, Ill.,.one of the order’s largest hospitals 


successor at Escanaba is Sister M. Paschalis of the Hock 


| ford institution. 


Missouri 
New Superior in Charge. A welcome and departure 
| sage was extended-to the new and old superiors 0! 5 
| Francis Hospital, Washington, by the Franklin County Medi- 
(Continued on page 43A) 
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. when economy is the keynote... it’s no 
wonder that hospitals select Goodall Decorative 
Fabrics. These famous fabrics combine economy with 
isting beauty and cleanliness. The rich, woven-with- 
nohair materials shed dust and dirt. They’re wrinkle 
resistant, too. 


Goodall Fabrics, with their restful, attractive pat- 
tens, are ideal for patient morale. There is a wide 
variety of colors and patterns for draperies, slip cov- 
tts, upholsteries, bedspreads, casement and cubicle 
artains. For further information send in the coupon 
today. Goodall’s direct-from-the-mill service insures 
yeedy delivery. 


DECORATIVE FABRICS 


FOR CLEANLINESS, ECONOMY 
AND RESTFUL BEAUTY 


One of the country’s leacing hospitals 
featuring Goodall Decorative Fabrics. 
At left —Goodall’s Magnolia Print .. . 
below Goodall’s Petit pattern. 


GUUDA 


DECORATIVE 


FREE_SEND TODAY 


GOODALL DECORATIVE FABRICS 
61 E. 53rd Street, Dept. 1111, New York City 
Please send me samples of your new Goodall Fabrics 
for draperies [, screens (), upholsteries [), case 
ments , cubicle curtains , slip covers , bed- 
A Division of spreads No obligation, of course 
Goodall Worsted Co. 


Name 


NEW YORK, 61 EAST 53rd ST. * CHICAGO, 6-154 MERCHANDISE MART Address 
LOS ANGELES, 818 SO. FIGUEROA ST. * HOME OFFICE & MILLS, SANFORD, ME. 
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Is Your Library 


on the Alert for a 
Well Balanced Reading Program? 




















These Bruce Books Fit Catholic Hospital Library Needs 


Sociology 
SOCIAL WELLSPRINGS 


Volumes | and II 
Edited by Joseph Husslein, S.J., Ph.D. 


Volume | 
These fourteen epochal documents by 
Pope Leo XIII form a body of princi- 
ples of modern Catholic social thought 
and teaching. $3.00 
Volume II 
Everything of concern to the religious 
or social minded person in the modern 
world is luminously and _ inspiringly 
treated in these eighteen encyclicals of 
social reconstruction by Pope Pius XI. 
$4.00 


Combination price, both volumes, $6.50 
Apologetics 


EVERYMAN’S 
THEOLOGY 
Leo Von Rudloff, 0.S.B. 


The truths of the Catholic faith in 
nontechnical terms to give every Cath- 
olic a chance to understand and love 
his faith better and to help others do 
the same. $2.00 


A DECLARATION OF 
DEPENDENCE 
By the Rt. Rev. Msgr. Fulton J. Sheen 


The latest collection of the dynamic 
writings of the radio orator on the 
Christian viewpoint of the causes and 
effects of war. $1.75 


FREEDOM UNDER GOD 


By Fulton J. Sheen 


A stirring censure of Communism done 
by the popular radio orator in his 
usual dynamic style. $2.25 


THE EUCHARIST 


By Peter Skarga, S.J. 
Translated by E. J. Dworaczyk 
“Covers the whole subject of the Eu- 
charist . . . answering the questions in 
people’s minds with straightforward 
answers in short sentences.” — The 
Sign. $2.25 


Philosophy 
THIS WAY HAPPINESS 
Ethics: The Science of the 
Good Life 
By the Rev. Charles P. Bruehl, Ph.D. 


“Ethics in homespun” clearly pointing 
out the place of ethics in the work-a- 
day world. $2.50 








Fiction 


PACK RAT 
By Francis C. Kelley 
Bishop of Oklahoma City and 
of Tulsa 
A fanciful tale of a Pack Rat who 
hobnobs with Hitler and other 
dictators, sparked with typical 
Bishop Kelley humor, satire, and 
between-the-lines significance. $1.75 


FACE TO THE SUN 
By Arthur R. McGratty, S.J. 
Here is a rousing good story which 
gives a perfectly honest and reliable 
picture of what Communism has 
meant in Spain. All the color and 
realism possible in an eyewitness 
account. $3.50 


THE MASS OF 


BROTHER MICHEL 
By Michael Kent 
Set against the colorful background 
of the Huguenot wars, this stirring 
novel is a tale of the love of Michel 
and Louise, of heroic sacrifice. $2.50 


THY PEOPLE, 


MY PEOPLE 
By E. J. Edwards, S.V.D. 
The heart-warming fictionized ac- 
count of the life of a missioner in 
the Philippines, revealing the char- 
acter and customs of the strange 





pagan tribes. $2.50 


Biography 
THROUGH 
HUNDRED GATES 


By Severin and 
Stephen Lamping, O.F.M. 
Intimate details of their conversions 
related by more than forty modern 
converts from twenty-two lands. $2.50 


LUTHER AND HIS WORK 
By Joseph Clayton 

“An excellently written, well-balanced, 

and intensely interesting biography of 

the man who first brought schism into 

the Christian world.” — Catholic Book 

Club Newsletter. $2.50 


THEIR NAME IS PIUS 
By Lillian Browne-Olf 

These biographies of five modern popes 

show how each exposed false doctrines 

in his time. $3.00 


CHRISTOPHER 
COLUMBUS 


By Daniel Sargent 
America’s fundamental biography. Ex- 
plains why America was not discovered 
before 1492, and why it was then. $2.50 








Biography 

MEN OF MEXICO 

By James A. Magner, S.T.D. 
The land of manana has a brilliant his- 
tory which can easily be understood 
when it is seen through these intimate 
lives of seventeen of her outstanding 
leaders. One of the few authoritative 
histories of Mexico written by a Cath- 
olic. $4.00 


THE MAN WHO GOT 
EVEN WITH GOD 


By a Trappist 
The incredible story of the transforma- 
tion of a violent-tempered Texas cow- 
boy into a saintly Trappist monk. 
$2.00 


THE EMANCIPATION OF 
A FREETHINKER 


By Herbert E. Cory, Ph.D. 
The autobiography of a remarkable 
man, telling of his conversion in a 
reasonable, unemotional, thoroughly 
logical search for the truth. $3.00 


THE SAINTS OF 
IRELAND 


By Hugh de Blacam 
The stories of two of Ireland’s most be- 
loved saints, Brigid and Columcille. 


$2.50 
ST. PATRICK: 
Apostle of Ireland 


By Hugh de Blacam 
A vivid, realistic, and genuinely histor- 
ical life of St. Patrick, giving the most 
reliable and consistent portrait of him 
available. $2.25 


STREET OF THE 
HALF-MOON 


By Mabel Farnum 
A dramatic biography of St. Peter 
Claver told against a background of 
brilliant tropic beauty. 2.75 


THESE THREE HEARTS 


By Margaret Yeo 
The stirring story of the devotion to 
the Sacred Heart told around the lives 
of St. Margaret Mary Alacoque and 
Blessed Claude de la Colombieére. 
$2.50 


BESS OF COBB’S HALL 
By Enid Dinnis 

A biographical novel woven around th¢ 

story of Elizabeth Barton, young six 

teenth-century English martyr. $2.75 


QUEEN ELIZABETH 


By Theodore Maynard 
A perfectly frank analysis of Elizabeth 
giving full attention to the religious 
aspect of her reign. $4.00 


Send for any of these books on five days’ approval 


THE BRUCE PUBLISHING COMPANY, 911 Montgomery Bldg., Milwaukee, Wis. 
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cal Society: “The Franklin County Medical Society wishes 
to express its appreciation for the splendid services rendered 
physicians of the society and the patients by St. Francis Hos- 
pital during the administration as superior of Sister Theo- 
nella, who has been transferred to another hospital, and 
to welcome the new superior, Sister Redempta, and the 
society pledges itself to cooperate in every way possible in 
extending and improving the medical services to this com- 
munity.” 

The new superior came from St. Nicholas. Hospital, She- 
boygan, Wis. She was accompanied on her journey by the 
mother superior of the order, Mother Magdalen of St. Francis 
Convent, Springfield, Ill. The retiring superior, who had 
served for six years, journeyed back with the mother superior 
to Springfield. 

Awarded for Surgery Exploits. Dr. Evarts Ambrose Gra- 
ham of St. Louis has been presented with the annual St. 
Louis award for 1942 for having made “the most outstanding 
contribution to the community during the year.” The award 
includes a check for $1,000 and a certificate of this honor. 
The presentation was made on October 5 in the mayor’s office 
before 75 people. Rev. Alphonse M. Schwitalla, S.J., who is 
a member of the award committee, bestowed the award on 
Dr. Graham and spoke of him to the audience. He recalled 
that in the first address the doctor made after his election to 
the presidency of the American College of Surgeons a year 
ago, he remarked: “We surgeons shall not subscribe to the 
philosophy of the supremacy of brute force, but shall do all 
in Cur power to use our science and our art to offset the 
tavazes of that brute force and to nullify its powers.” 

Father Schwitalla told how Dr. Graham, as a member of a 
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and BUILDERS of 
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special committee of surgeons, is completing a six-volume 
manual to enable doctors, in the Arctic, in a desert, on a 
battleship, or on the battlefield to apply the discoveries of 
the past three decades in surgery to war casualties. 

In citing the most outstanding surgical achievement of 
Dr. Graham, the speaker told about an operation he per- 
formed in 1933 in St. Louis, in which he successfully 
removed an entire lung. The patient was a Pittsburgh physi- 
cian who was suffering from a form of cancer originating in 
the upper lobe of the lung and extending into the lower 
portion. He saved the physician’s life and today he is 
practicing medicine in Pittsburgh. Another accomplishment 
the speaker cited, is Dr. Graham’s perfection of a method 
of diagnosing gall bladder and liver diseases by X-ray; for 
this he received the Southern Medical Association’s research 
medal. Dr. Graham has been credited also with most of the 
important advances in chest surgery made in the past 20 
years, his work being responsible for eliminating the theory 
that chest surgery carries with it a prohibitive mortality 
and that those who do survive are left with hideous deformi- 
ties. Dr. Graham is known as the doctor’s doctor. He has 
been honored by medical associations and universities for his 
medical achievements with countless certificates and medals. 

Dr. Graham will use the $1,000 that accompanies the 
award to finance research work and to provide fellowships 
for young medical students in training at Washington Uni- 
versity. The certificate cited the doctor for his basic achieve- 
ments in developing pulmonary and hepatic surgery; his 
productive leadership as a teacher of students and practi- 
tioners, and for his influence upon surgical theory and practice, 
and, in particular, for his “comprehensive focusing of present 
knowledge upon the treatment of war injuries, thereby mak- 


(Continued on page 44A) 
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WHEN YOU WEIGH 
FACTS AND 
FIGURES... 


the Balance says 


PEQUOT 


ONSISTENTLY, time-after-time (612 times in 814 years 

to be exact!) Pequot’s have surpassed the Government’s 

high standard for heavy muslin sheets! And Pequot guar- 

antees to exceed these rigid Government specifications with 
every sheet and pillow case. 

The sheets used for these tests are mot sheets specially sup- 
plied by Pequot. They are sheets bought at random by the 
laboratory—from retail stores all over America. They are 
tested, analyzed, virtually pulled apart by the U.S. Testing 
Co. of New York and checked for thread count, breaking 
strength, weight, shrinkage and sizing content. 

Whatever your standards are, we believe Pequot’s will 
top them also. Pequot Mills, Salem, Mass. 


The seal at the right is 

awarded to the Pequot 

Mills by the U. S. Test- 

ing Company, of New 

York. Month after 

month, Pequots are be- 4 SHEETS 
ing tested—to check \AENG. = | AND 
their superiority to = PILLOW CASES 


Government standards. 
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ing this information easily available to all surgeons for 
conservation and rehabilitation of the victim of the cari 
of war.” ~ 

Jesuit Physician Dies. Rev. Bernard L. Sellmeyer, 
student counsellor at St. Louis University for the past 
years and a practicing physician for three years befor 
entered the Society of Jesus in 1915, died of a heart at; 
at the age of 52 years, in August. He was born in Glasgow. 
Mo., died in St. Joseph’s Hospital in Milwaukee, Wis., 
was laid to rest at St. Stanislaus Seminary, Florissant, 
His funeral Mass was celebrated in St. Francis X 
(College) Church by Very Rev. Harry B. Crimmins, : 
president of the school. 

New Hospital Superior. Sister M. Redempta of 
Nicholas Hospital in Sheboygan, Wis., is the new sup 
of St. Francis Hospital, Washington. She succeeds Sister } 
Theonella, whose six-year term has expired. Sister Theor 
made numerous improvements and added much new equ 
ment during her term of office. They are members of the 
Hospital Sisters of St. Francis. 

Clinic Head Dies. Dr. Julius Henry Gross, head of the 
eye clinic at St. John’s Hospital, St. Louis, and an assistant 


| professor of ophthalmology at St. Louis University School 


of Medicine, has passed away at the age of 70 years. He 


| died at his home in Webster Groves, after being ill with 
| cancer for six months. Dr. Gross was graduated from Wash- 


ington University School of Medicine in 1893 and served an 


| internship of two years in the old City Infirmary and Poor- 


house; later he became an assistant to the late Dr. M. H. 
Post, and afterwards went abroad to study. In 1909 he was 
appointed an assistant in the ophthalmology department in 
Washington University and later an instructor; he served 


| there until 1918 when he was commissioned a captain in the 
| Army medical corps. In 1919 he became an instructor at St. 
| Louis University, and in 1933 an assistant professor. Since 


1938 he had been ophthalmologist of the hospital clinic. 
Sister Buried. Sister Gertrude Korzendorfer, a Sister of 

Charity, died at Marillac Seminary, St. Louis, one month 

after her arrival at this institution. For 26 years she had 


| been connected with De Paul Sanitarium at New Orleans, 


La., the last 15 years of which she served as its superior. 
During her administration the new Seton Hall annex was 


| erected. While the funeral Mass was being sung in St. Louis, 
| a requiem Mass was being offered for the repose of her soul 
| in the chapel of the sanitarium. 


Name ivew Superior. Mother Mary Pius Neenan, presi- 


| dent of Fontbonne College in St. Louis, recently was elected 


superior general of the Sisters of St. Joseph of Carondelet, 
whose motherhouse is in St. Louis. The election was presided 
over by Archbishop John J. Glennon. The retired superior 
general is Mother Rose Columba McGinnis. Mother Mary 
Pius will govern five provinces: Troy, N. Y.; St. Paul, Minn.; 
Augusta, Ga.; Los Angeles, Calif.; and St. Louis (including 
the missions of Honolulu and Maui). The Sisters of St 
Joseph of Carondelet operate schools, hospitals, orphanages, 
and other charitable institutions. 


New York 


Elect Superior General. Rev. Mother Mary Josephine is 
the newly elected superior general of the order of the ‘isters 
of Charity of St. Vincent de Paul, whose mother house is 
at Mt. St. Vincent-on-Hudson, New York City. Besides doing 
the regular work of her new office, Mother Josephine will 
take part in promoting the elevation to sainthood of }\ other 
Seton, the noble convert of the nineteenth centur who 
founded this religious order. 

Appointed Chaplain. Rev. Robert E. Dillon, who h. : just 


(Continued on page 46A) 
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~ Blankets 
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Office of 
Medical Director 
Department of Public Affairs 
Medical Center 
Jersey City, N.J 


George O'Hanlon, M.D. ’ Hon. Frank Hague, Mayor 
Medica} Director Director of Public Affairs 


December 30, 1941 
St. Marys Woolen Mfg. Co. 
St. Marys, Ohio 





Gentlemen: 


We are pleased to state that we have received St. 
Marys blankets for the use of the Medical Center in 
the past twenty years and have always found them to 
be of sound construction and made to withstand hard 
strain and usage given in this Hospital. Therefore, 
when we were prepared to furnish the new addition 

to the Margaret Hague Maternity Hospital, also the 
new addition to the Medical Center, and the new Mur- 
doch Hall Nurses' Home, we were more than pleased 

to specify St. Marys in our bids. 


We are happy to advise that your New Jersey repre- 
sentative, the Fisher Cohen Company, who had the 
contracts on these goods, gave us every cooperation 
in the selection of the proper blankets for this use. 


Sincerely yours, 
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Your Students 
can take a SLAP 


AT THE AXIS 


| boys’ club during his college years. The hospital chaplain, 


The new Victory cape saves wool for the boys who carry | 


the guns. This attractive new model is trimmer. It has a 
new kind of lining —all the beauty and utility you’ve 
always associated with nurses’ capes. Yet it conserves 
wool for our Army and Navy — and the Nurse Corps of 
both services. 


form with the War Production Board’s wool conservation 
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(Continued from page 44A) 
received his doctor’s degree in canon law from the Cath 
University of America, has been appointed chaplain of s:. 


| Mary’s Maternity Hospital, Syracuse, and assistant in 


diocesan tribunal. 
Priest Elected President. Rev. John J. Bingham of Now 
York City, recently elected president of the New York Stxte 


| Hospital Association at its eighteenth annual meeting h:! 
| in Buffalo, is also the director of the Division of Health 
| New York Catholic Charities. He holds the office of vice- 





| president in the Catholic Hospital Association, the Americ: 


Hospital Association, and the Hospital Council of Grea 
New York. 

Nun-Doctor Directs Defense Unit. Sister Mary Merc 
Hirschboeck, M.D., a Maryknoll nun, has been placed ji 


| charge of a civilian defense field unit at her mother house in 
| Maryknoll. She has two dentists of Ossining as her first 


assistants, Dr. Seth Craig and Dr. Joseph McDowell; two 
Maryknoll seminarians will serve as stretcherbearers. Mary- 
knoll Sisters make up the rest of the unit, which includes 
four trained nurses, four trained first-aid workers, two clerks, 
and a motor corps of three. 

Sister Mercy of Milwaukee, Wis., was a former missioner 
in Korea. During her eight years there she experienced work 
in floods and epidemics, which called for large-scale medical 
service. In such periods she sometimes directed the care of 
1100 patients in a week. The Maryknoll Order has also two 
other physicians, one dentist, two pharmacists, three labora- 
tory technicians, and 57 registered nurses. 

Young Senior Intern Dies. _Dr. Gaspar G. Mauceri, sen- 
ior intern of St. Catherine’s Hospital in Brooklyn, passed 
away on August 14 at the age of 25 years after a brief ill- 


| ness. A solemn funeral high Mass was celebrated for the 


| 
| 
| 
| 


| 


order. If you haven’t made arrangements for your stu- | 


dents write today for swatches of the All Wool over 
cloths and the brilliant new linings. 


School initials embroidered in gold— inside change 
pocket — owner’s initials are extra touches that cost 
no more — in fact the price of the Victory Cape may be 
less than you have been paying. 


Color Fastness — One of 
many tests made on the 
smart new linings to assure 
you as well as 
beauty. 


service 


MARVIN-NEITZEL CORPORATION 


TROY-NEW YORK 





repose of kis soul by Rt. Rev. Msgr. Ottavio Silvestri in 
St. Joseph’s Church, where Dr. Mauceri had conducted a 


Rev. Joseph L. Pitsch, was the deacon of the Mass. Several 
prominent clergy were present in the sanctuary. The hon- 
orary pallbearers were fellow interns of the deceased doctor. 
The Sisters, doctors, nurses, and other employees of the hos- 
pital were represented among the mourners. 

Dr. Mauceri had obtained his bachelor of science degree 


| in three and a half years from the College of the City of 
It’s patriotic to wear the new Victory cape, styled to con- | 


New York in 1937 and in June, 1941, he had received his 
doctor of medicine degree cum laude from the University of 
Rome, Italy. He had been a member of the Rome Chapter 
of Lambda Phi Mu, national medical fraternity of which 


| he had served successively as treasurer, historian, and presi- 


dent. He is survived by his parents, a brother, and a sister. 

Famous Inventor Dies. Dr. Herman Besser, noted radi- 
ologist who invented the Besser X-ray tube, died in New 
York City recently at the age of 72 years, after a two- 
months illness. He was a pioneer in the field of X-ray, 


conducting experiments after the X-ray was -discovered by 


William Roentgen; he published the first magazine devoted 
to this science, The Skiagraphic Atlas. He held the chair in 
roentgenology at Polyclinic Hospital in 1906 and served as 
director of radiology at Lutheran Hospital. He was a member 
of the medical board of Lutheran Hospital, a member of 
the Radiological Society of North America, a diplomat of the 
American Board of Radiology, and a member of the 
York state and county medical societies; he was also a m:m- 
ber in many charitable organizations. He was a past pres! 
of the Riverside Medical Society. 

A native of Brooklyn, Dr. Besser began his caree! 
a violinist, but turned to the study of medicine. He 
graduated from Bellevue Medical College in 1897. He ‘as 
elected perpetual president of his graduating class at Bell: 

(Continued on page 48A) 
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| ith doctors and nurses joining the armed 
forces daily, you, who are assisting the war effort at home by 
maintaining civilian health, have a greatly increased task. 


To help in some measure decrease your heavy 
task, we are calling to the attention of the general public the 
fact that fruits and fruit juices should be a part of the well- 
balanced daily diet. 

Since pineapple juice, grapefruit juice, orange 
juice, and tomato juice are all good sources of vitamins B, 
and C, we are suggesting in our advertising that use of these 
juices be rotated. 


Such alternate use is advised for two reasons. 
First, because of the nutritional benefits, and second, because 
Government requirements of some fruit juices have decreased 
the quantities available for civilian consumption. From the 
pack of the calendar year 1942, the Government requires about 
one out of every three cans of Dole Hawaiian Pineapple and 
about one out of every four cans of Dole Hawaiian Pineapple 
Juice. 

We are cooperating with the National Nutri- 
tion Program by featuring in our advertising the combina- 
tion of pineapple with dairy products, vegetables, other fruits, 
meats, and seafood. 

All of this advertising carries the Seal of Ap- 
proval of the Council on Foods of the American Medical 
Association. 


DOLE Hawaiian Pineapple Products 


FROM HAWAII, U.S. As 
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(Continued from page 46A) 
His widow, two daughters, and a brother are his immediate 
survivors. 

Office Sister Dies. Sister Mary Bernardine, office manager 
of St. Francis Hospital in Poughkeepsie, has died at the age 
of 40 years. She was a member of the Sisters of St. Francis 
of the Mission of the Immaculate Virgin since 1923. Prior to 
her office position she was a teaching Sister in elementary 
schools. 

Doctor Buried. Dr. Edward Robert Maloney, chief of the 
medical board of St. Vincent’s Hospital in Manhattan and 
professor emeritus of dermatology at New York University 
College of Medicine, died recently at his home in Manhattan 
at the age of 68 years. He served on the staffs of a number 
of New York hospitals and was a consultant in dermatology 
at Bellevue Hospital, New York Foundling Hospital, Eliza- 
beth A. Horton Hospital at Middletown, and Pilgrim State 
Hospital at Brentwood, L. I. He also maintained an office 
for many years in Manhattan. Dr. Maloney wrote extensively 
on his specialty for scientific publications. 

Cancer Worker Dies. The cofounder and mother general 
of the Servants for Relief from Incurable Cancer has passed 
to her eternal reward, at the age of 70 years. She was 
Mother Mary Rose and she died in St. Rose’s Free Home for 
the Relief of Incurable Cancer, New York City. Mother 
Rose gave up her carcer as an artist in 1896 to join the late 
Mother Alphonsa Lathrop, daughter of Nathaniel Hawthorne, 
the novelist, in founding the Servants for Relief of Incurable 
Cancer. Three years later the group became a religious 
community under the auspices of the Dominican Sisters, and 
began their work in two rooms of a tenement house in- New 
York City. Finally in 1913 they moved into their present 


five-story structure, after living in various temporary quar- 
ters. During Mother Rose’s term as head of the religious 
community, which began in 1926 upon the death of Mother 
Alphonsa, four new free homes for incurable cancer patients 
were opened: Philadelphia, Pa.; Fall River, Mass.; Atlanta, 
Ga., and St. Paul, Minn. 

Nebraska 

Becomes New Staff President. Dr. James F. Kelly has 
been elected president of the executive board of the staff 
at St. Catherine’s Hospital, Omaha. He succeeds the late Dr. 
W. P. Wherry. Dr. Kelly is a professor of radiology at 
Creighton University School of Medicine and is also chief 
of the X-ray departments in the allied hospitals of the medi- 
cal school: St. Catherine’s, St. Joseph’s, Mercy, Council 
Bluffs, and Douglas County Hospitals. The hospital Sisters 
entertained the members of the board at a function honoring 
the president-elect. 

Changes in Staff. Sister M. Gertrude Fleckenstein, for the 
past seven years registrar at Creighton Memorial — St. 
Joseph’s Hospital, Omaha, has been granted a leave of absence 
because of ill health and has gone to the motherhous 
Denver, Colo., for an extended vacation. Her place 
been taken by Sister M. Roselda Klein, for the past tw 
years assistant registrar at St. Anthony’s Hospital, Derv 

Sister M. Scholastica has been transferred from St. F: 
Hospital, Grand Island, to St. Joseph’s Hospital wher 
is to be the organist and to assist in several other d 
ments. 

Sister M. Charitas, assistant superior of the hospit 
the past 14 years, has been appointed superior of St. F 
Hospital at Colorado Springs, Colo. She is succeed: 
Sister M. Crescentia, who comes from St. Francis Hi 


in Evanston, Ill., and who served at St. Joseph’s in 19 
(Continued on page 51A) 
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At Chicago’s New “Cathedral of Healing” 
... KELLOGG’S INDIVIDUALS... 


are always on the morning menu 





@ All over the country leading hospitals are serving Kellogg’s 
Individuals daily. There are four important reasons why: 

First . . . patients like the idea of opening a generous individual 
package of their favorite Kellogg Cereal. They like the wide : 
variety, the perfect freshness. : 

Second . . . every Kellogg Cereal is made from whole grain, or is : CEREALS 
restored to whole grain nutritive values, as recommended by the ouprty 


U. S. Official Nutrition. Food Rules. An important dietary help. : 
Third . . . Kellogg’s Individuals reduce kitchen work, make : WHO LE GRAI N 














service faster. 
Fourth . . . Kellogg’s Individuals eliminate waste and allow : VALUES 


exact cost control. as recommended by the 
U.S. NUTRITION FOOD RULES _ 


Specify Kellogg’s Individuals when you order. Your wholesale gro- =," ee 
cer always has a fresh supply. Packed 50 to the case or 100 assorted. <a 
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Furniture that requires the 
least attention, causes the 
least trouble, and provides A Rs, 
maximum utility. . . plus friendly warmth, attrac- 
tive designs and purchasing economy...this easy- 
to-fill Carrom prescription can serve as an excel- 
lent antidote for certain classes of war nerves. 
You can still buy Carrom Wood Furniture 
in a wide range of attractive designs...with the 
confident assurance that every piece is designed 
and built specifically for hospital service. Tell 


us about your needs. 


INDUSTRIES, INC. 
Established 1889 MICHIGAN 


CARROM 
LUDINGTON 


SAVE TIM 





for Patients and 


Clerical Staff 


bel 


TE 
TUTLAUALUULLE ik 
alg 


INFORMATION 
RACK 
(Wall or Rotary Type) 


Alphabetical Register. .. 
prevents switchboard tie- 
ups, speeds up admittance 


PATIENT’S REGISTER 


A Specially designed hospital admissions register. Ata 
glance the registry clerk knows exactly which rooms or 
beds are available, the rate per day, exposure, number 
of windows, etc. No annoying delays for incoming pa- 
tients, Hospital superintendent can tell at all times exact of visitors, mail distribu- 
legree of occupancy. tion, ete. 
VISIBLE RACKS for Admitting Office, Operating Room, Information De- 
ent, Types of Wards, Doctors’ In and Out, Mail Information, Floor Nurses, Nurses’ 
egister, Key Control, Hat and Coat Racks, Metal Checks, Name Plates, Registers, Ro- 
ating Indicators, Metal Numbers, No Parking Signs, Door Numbers, Bulletin Boards, 
Meta Badges, etc. 
A PARTIAL LIST OF SATISFIED USERS 
St. John's Hospital, Springfield, Ill.; St. Charles Hospital, Aurora, Ill.; St. Mary's Hos- 
fe Doreen, Ws St. Joseph’s Hospital, Joliet, Ill.; St. Antony De Padua Hospital, 
Oo, .; 
Island, N. Y.; Michael Reese Hospital, Chicago, Ill.; Barnes Hospital, St. Louis, Mo.) 
Beroness Erlanger Hospital, Chattanooga, Tenn.; ey Hospital, Boston, Mess.; 
Henry Ford Hospital, Detroit, Mich.; Battle Creek Sanitarium, Battle Creek, Mich.; 
Beth Israel Hospital, Newark, N. J.; Good Samaritan Hospital, Cincinnati, Ohio; 
Mount Siani Hospital, New York City. 


W. W. WILCOX MFG. CO. 


564 West Randolph St. Chicago, Ill. 
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BOOK FORM 
CHART FILES 


BETTER 
THAN 
METAL 


The covers are of 
tough, hard, composi- 
tion fibre. Practically 
indestructible. Nice to 
the touch. You will 
like them better than 
aluminum. Send a trial 
order now! 


EACH 


$1.39 


Dozen 








STOCKINETTE 


If you have had trouble get- 
ting stockinette, send your 
order to us. We can still 
supply the best hospital 
grade in the following sizes: 
| of =, ft . 10”, 12”. 


st™Max WoGHER & HON Co, 


FINEST SURGICAL FURNITURE SINCE 1837 
29-31 W. 6th Street Cincinnati, Ohio 











Mary's Hospital, Rochester, Minn.; Mary Immaculate Hospital, Long | 








“SERATURE” 


WOUND CLIP 


NOTE THESE 
TECHNICAL ADVANTAGES 


Constructed of genuine, non-corrosive nickel silver. Can 
be used over again many times. Sold 20 clips to a wire 
holder; five holders to the box 12,14, 16, 18 mm. sizes. 
Obtainable from surgical supply dealers; immediate de- 
livery. Patented in U.S. and Canada. Write us for samples 
and full details, Dept. P 


DR. PROPPER MANUFACTURING CO. 
127 WEST 24th ST. NEW YORK, WN. Y. \ 
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AN IDEAL PLASTER KNIFE 


Be 
Simply break off 
endwith haemostat 
or by hand—and 
slip blade in slot 
at end of handle. 


2 
A twist of the metal collar locks 
blade rigidly in position. May be 
released by reversing twist. 


2 
3. 


Complete with 
two blades. 


Puts blades (discarded by operating 
room) back to useful work... 


fe throw away a blade which has served its turn in 
the operating room, is to waste much of its poten- 
tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 

Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 

Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 


This handle is specially designed—hollow 
inside to hold reserve blades, and fluted on the 
outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency— at no upkeep expense. 

Call your surgical dealer . . . or write 


CRESCENT SURGICAL SALES CO., INC., NEW YORK 


THE X-ACTO KNIFE 











From the House of Crescent Surgical Blades 


ba 
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(Continued from page 48A) 
Pennsylvania 


First Sister Elected President. At the recent annual con- 
vention of the Pennsylvania State Nurses’ Association at 
Reading, Sister M. Laurentine, O.S.F., director of nursing 
education at St. Francis’ Hospital School of Nursing, 
Lawrenceville, was elected president..She is the first Sister 
elected to this office by any state group in the country. Sister 
Laurentine had been a member of the Pennsylvania State 
Board of Nursing for the past six years. 

Army Nurse Dies. Lt. Emma May Amend, a Catholic 
Army nurse of Camp Polk, La., died on August 11 after 
an illness of six weeks. She was 31 years old, and her home 
was in Pittsburgh. In July, 1941, she volunteered to go into 
active service for our country and was sent to Camp Polk. 
Her sister, Lt. Rebecca Amend, is also at this camp. 

Sister Appointed to State Board. Sister M. Elaine Reardon, 
director of St. Joseph’s Hospital School of Nursing, Lancaster, 
recently was appointed to the State Board of Examiners 
for the registration of nurses. The appointment was made 
by Governor Arthur H. James at Harrisburg. Sister Elaine has 
been at Lancaster for the past four years, and for the pre- 
ceding 11 years she was director of St. Francis’ Hospital 
School of Nursing, Wilmington, Del. She is a member of 
the Sisters of the Third Order of St. Francis. 

Receive Word of Founder’s Death. On September 12, 
Mother Anna Dengel, M.D., superior general of the Society 
of Medical Missionaries at Fox Chase, Philadelphia, received 
word from Holland that their hospital founder, Rt. Rev. 
Msgr. Dominic Wagenaar, had passed away. While Msgr. 
Wagenaar was prefect apostolic of Kashmir and Kafiristan, 
4 Mohammedan region in northern India, he established a 


small hospital for women and children. Thus began the Society 
of Medical Missionaries. 

In speaking now of Monsignor Wagenaar’s difficulties while 
in India, Mother Anna Dengel said that his great problem 
was trying to get in contact with the people. “In 1904 he 
wrote: ‘During my 26 years of work in the north of India, 
I have never seen the face of a Mohammedan woman.’ The 
reason for this statement was that according to Mohammedan 
law and custom women could not be seen by men except 
those of their own household, which ipso facto deprived them 
of medical aid by men. The tales of suffering of these 
secluded women so touched Monsignor Wagenaar that he 
determined to establish a hospital for women and children in 
his prefecture in Rawalpindi. His ambitious plan was made 
possible in 1910 through the cooperation of a Scotch convert, 
Dr. Agnes McLaren. The main difficulty in establishing the 
hospital was the obtaining of Sisters for all branches of 
hospital work including surgery and obstetrics, which reli- 
gious were not permitted to practice at that time. It was not 
until 1936 that permission was given to religious to practice 
medicine and nursing in their full scope, including obstetrics.” 

The Society of Catholic Medical Missionaries has been the 
direct outcome of the pioneer work of Monsignor Wagenaar 
and Dr. McLaren. The Sisters’ staff at the little hospital in 
India has increased through the years to a religious society 
that now is serving many mission countries. About 20 years 
ago ill health forced the late pioneer priest of God to retire 
to his native Holland. Two years before his death he had 
the happiness of seeing a house of the Society of Catholic 
Medical Missionaries established in Heerlen, Holland. 

Sister Buried. A solemn requiem Mass was celebrated for 
the repose of the soul of Sister Mary of the Angels on 
September 16 in the chapel of the Monastery of Our Lady 


(Concluded on page 52A) 
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BASSINET STAND 


Here’s an addition for the Nursery Department... . 
An individual Bassinet S:and with Dressing Shelf 
and Storage Compartment, steel construction. This 
practical Bassinet fills a need for a piece of equip- 
ment thac combines everything for the individual 
service of an infant. The Bassinet is very roomy. Size 
is 28” long, 14’ wide, 12" deep. Top edges roll out- 
wards eliminating dangerous corners. 

Storage Cabinet is 22” long, 14” wide, 12” high. 
Dressing Shelf is 24x14”. Stand is mounted on 3” 
ball bearing rubber-tired casters. 

Completely described in our new catalog. Write for 
your copy. 


F.O. SCHOEDINGER 


COLUMBUS OHIO 








This Christmas 





GIVE YOURSELF A 


MADE-TO-MEASURE 


WILLIAMS’ 


GOV’T (WPB) APPROVED 


CAPE 


You’ll like its trimness and its comfortable 
fit. A choice selection of the best materials in 


attractive colors. 
e 


WRITE TODAY FOR 
SAMPLES AND PRICES 
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of Charity at Troy Hill, Pittsburgh. She had been a me: 
of the Sisters of Charity of the Refuge (Good Shep 
Nuns) for 30 years and for the past 17 years in charge 
the social clinic conducted at the Troy Hill home. She 
a graduate nurse, having been graduated from St. Fr 
Hospital School of Nursing in Pittsburgh, and was a me: 
of the Nurses’ Alumnae Association and the Red Cross 

Chaplain Transferred to Pastorate. ‘Rev. Gerard By 
chaplain of Mercy Hospital in Janesville for the past 
years, was transferred recently to Clyman to serve as p 
of St. John’s Church. 

Becomes Hospital Chaplain. Rev. Henry Hargarten o 
Francis Seminary, St. Francis, has been appointed cha) 
of St. Joseph’s Hospital, Beaver Dam. He is successo: 
Rev. Edward Brill, who has been named curate of 
maculate Conception Church, Portage. 

New Hospital Superior. Sister M. Noel, O.S.F., ha 
sumed her new duties as superior of St. Joseph’s Hospi 
Chippewa Falls. She was formerly located at St. Mary’s 
Hospital, Streator, Ill., and St. Vincent’s Hospital, Green 
Bay. She succeeds Sister M. Angella, O.S.F., R.N., who 
completed a six-year term. 

Superior Celebrates Golden Jubilee. Together with seven 
of her spiritual sisters, Mother M. Perpetua, mother superior 
of Holy Family Convent in Manitowoc, celebrated her golden 
jubilee as a Franciscan Sister of Christian Charity on the 
feast of the Assumption of Our Blessed Mother. Eight more 
Sisters celebrated their silver jubilee on this day; five other 
silver jubilarians could not be present. Bishop Rhode of 
Green Bay was the celebrant of a pontifical high Mass for 
the jubilarians. In honor of Mother Perpetua’s anniversary, 
110 Sisters presented “The St. Elizabeth Cantata,” composed 
by Sister M. Davidica. 

Mother Perpetua entered the religious life in 1889 and 
made her first profession in 1892. 


Washington 


Two Pronounce Perpetual Vows. Again the convent chapel 
of St. Joseph’s Hospital, Bellingham, was the scene of pro- 
fession ceremonies on the feast of the Assumption of the 
Blessed Virgin. Sister Mary Brendan and Sister Mary Co- 
lumba pronounced their perpetual vows and a group of novices 
made their first vows.’ 
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the Catholic Hospital Association of the United States and Canada 
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Sworn to and subscribed before me this 28th day of September, !''? 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


Refrigerated Container for Carrying Blood 

The Church Blood Container now serves the nation’s 

snteen blood centers where 50,000 contributions a week 

« being made by blood donors. 

‘he Church Containers look like large trunks. Made of 
a'vanized steel and mounted on casters so they can be 
ved easily, they have an insulation thickness of four inches 

| a capacity of ten cubic feet. The bunker may be loaded 
itxer with dry or water ice. 

Yeterioration of the blood is prevented enroute to labora- 

ies, each container having compartments for eighty bottles; 

properly refrigerated, the containers are rushed to destina- 
tion. Made primarily for the transportation of perishable food, 
with the advent of war the transportation of blood became 
the major use of the containers. 

General Electric Co., Schenectady, N. Y. 


For brief reference use HP-1110. 


A Bone Plate and Screw Container 
The new Bone Plate and Screw Container shown in the 
accompanying illustration has been devised to facilitate bone 
surgery by having the drills, screws, and plates of the proper 
size and diameter sterilized and assorted ready for use in 
the operating room. 


The container and the equipment, of a special non-corrosive, 
stainless steel, are manufactured by: 
Zimmer Manufacturing Company, Warsaw, Ind. 


For brief reference use HP-1i11. 


Continuous Caudal Anesthesia in Obstetrics 

A new method for continuous or fractional caudal anes- 
thesia has been developed by Edwards and Hingson (Am. 
J. Surg., 57:459, September, 1942). The method appears to 
be remarkably successful and there is almost complete ab- 
sence of after effects. 

The technic is simple and the average duration of anes- 
thesia has ranged from four and three-quarters to thirteen 
hours. 

In one case observed, blood pressure was reduced from 
220/110 to 140/90 and the clinical picture showed remarkable 
improvement. 

Eli Lilly and Company, Indianapolis, Ind. 

For brief reference use HP-1112. 


Dried Figs Available 
Vith 50 to 75 per cent of the 1942 pack of dried apricots, 
Prunes, apples, peaches, and raisins withdrawn from the 
civilian market, dietitians are learning to use substitutes. 
California figs are one of the few dried fruits which are still 
av.ilable in normal quantities. In addition to their usefulness 
(Concluded on page 54A) 


HOSPITAL PROGRESS 


a % Against Mounting 


A GREAT < ay Maintenance Costs 
DEFENSE Ss 


NO CHIPPING® es CRACKING | 


~~ 


* NO BREAKING * 


THORNER SILVER 
Can Take It! 


“Makes Meals More Inviting” 


“The House of a Thousand Items” 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 








CONSERVATION FOR 


‘THE NATION 


Le 


HILLYARD FLOOR 
TREATMENTS, 
MAINTENANCE 
PRODUCTS AND 
SANITATION 
SUPPLIES NOW 
USED IN MANY 
HOSPITALS 
THROUGHOUT 
THE U.S.A «xx 


rill 





HILLYARD SALES CO. 


««-DISTRIBUTORS HILLYARD CHEMICAL CO.... ST. JOSEPH, MO 
BRANCHES IN PRINCIPAL CITIES 





HOSPITAL PROGRESS 


Save Money— 
Conserve Rubber 
with the 


CONSERVOR 
New Either -Hand Glove for Surgery 


A skillfully designed glove that fits either 
hand snugly—any two make a pair. It ends 
the trouble and waste of broken pairs, saves 
sorting and turning. Only three sizes to 
buy, reducing your stock investment. Con- 
servors are made of finest latex, sheer, finger 
tip sensitivity, stand unusual number of 
sterilizdtions. Ask your regular source of 
supply—or write us for information. 


THE PIONEER RUBBER COMPANY 
265 Tiffin Rd., Willard, O., U.S.A 
New York __ Los Angeles 


CONSERVOR 


PIONEER SURGICAL GLOVES! 


Buried Sreasure! 


(RIGHT IN YOUR OWN BACKYARD) 





Actually at your fin- 
ger tips, is a source of 
income that you can 
convert into needed 
supplies! 


Your Old X-Ray Films 
Are Worth «Money! 


Industry needs them! We pay promptly, 
and convert them into industrial cellu- 
lose, much needed for replacement of 

scarce raw materials, in de- 


industrial fields. 
sizes 


fense and 
State quantity and 
avaiable. 


Gering Products, inc. 


10th and Monroe Sts., Kenilworth, N. J. 
Chicago Office: 20 East Jackson Boulevard 


PLASTIC] 


MATERIALS | 




















November, 1942 


NEW SUPPLIES AND EQUIPMENT 


(Concluded from page 53A) 


as a substitute for many other fruits commonly used, figs =re 
an ideal sugar saver in cakes, cookies, breads, and pastries. 
Their sugar content is about 55 per cent. 


“Conservor” Rubber Gloves 


Made of the finest quality, pure latex, sheer and tor 
Conservor Ambidextrous Surgical Gloves save rubber and 
stand a surprising number of trips to the autoclave. They «re 
skillfully designed to fit either hand with comfort and freedom 
demanded by surgery. Any two make a pair and three sizes 
fit practically every operating hand. 

The Pioneer Rubber Co., Willard, Ohio. 

For brief reference use HP-1113. 


Oakite Digest Reviews — Soap-Saving Formulas 

Insistent demand from hospital and other institutional 
laundry managers for data on economizing on bleach materials 
and conserving soap supplies has resulted in the newly re- 
vised edition of a five-page Digest on “Soap Saving 
Formulas.” 

Concise outlines, representing formulas for laundering 
linens, uniforms and apparel, are the data on Oakite Laundry 
Detergents. 

Oakite Products, Inc., 
N. Y. 

For brief reference use HP-1114. 


28H Thames Street, New York, 


Formica Plastic Interior Decorating Material 


A plastic material, the most widely used, forms a veneer 
sheet 1/16 inch in thickness, veneered to plywood, with 
casein glue. Deep, limpid finishes, characteristic of plastics, 
make Formica surfaces with their wide range of colors, 
available for many decorative interior surfaces. The material 
is graphically described and illustrated in a new brochure. 
Working plans and color plates add to the completeness of 
the information given. 

The Formica Insulation Co., 4613 Spring Grove Avenue, 
Cincinnati, Ohio. 

For brief reference use HP-1115. 


Surgical Equipment 

“Personnel shortage in the hospital can be compensated 
in some measure by the use of labor-saving and time-saving 
devices and equipment.” Such equipment is described in cur- 
rent Surgical Equipment. Transfuso-vac, Plasma-vac, latex 
gloves, surgical tables and apparatus, and up-to-the-minute 
lighting fixtures, are graphically illustrated. “Hints and Helps 
for Hospital Workers” are especially interesting at this time. 

Surgical Equipment is published co-operatively by the fol- 
lowing manufacturers: Scanlan-Morris Company, Madison, 
Wis.; Glasco Products Company, 111 N. Canal St., Chicago, 
Ill.; Wilson Rubber Company, Canton, Ohio; Operay Labora- 
tories, Madison, Wis.; Baxter Laboratories, Inc., Glenview, 
Ill.; General Electric X-Ray Corp., 2012 Jackson Blvd, 
Chicago, IIl. 

For brief reference use HP-1116. 


Australia 

Is Catholic Graduate. The first woman to win the annuz 
prize for operative surgery that is given by the Univers't 
of Sydney faculty of medicine is a Catholic graduate. 
is Miss Joan Fotheringhame, 22, an alumna of Bethle! 
College at Ashfield, conducted by the Australian prov 
of the Irish Sisters of Charity. Dr. Fotheringhame also {12s 
been awarded the prize for anatomy and the prize for ge: 
proficiency among women students. She is now a resi 
doctor at Royal Prince Alfred Hospital, Sydney. 





